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PKEFACE  TO  THE  FOURTH  EDITION. 


The  subject  matter  of  this  edition  has  been  revised,  and 
partly  rewritten  in  such  a  way  as  to  make  it  more  practi- 
cally useful  to  the  student  and  practitioner. 

Specimens  of  test-types  are  appended  as  in  the  previous 
edition. 

Weymouth  Street,  W. 

October,  1891. 


PKEFACE  TO  THE  FIRST  EDITION. 


These  notes  are  published  with  a  view  of  enabhng  Practi- 
tioners to  diagnose,  and  correctly  estimate  the  value  of, 
the  phenomena  indicating  the  state  of  a  patient's  refrac- 
tion. They  are  intended  to  furnish  a  basis  for  observation ; 
and  it  is  hoped  that  they  will  make  evident  the  necessity 
which  exists  for  personally  working  out  a  large  number  of 
refraction  cases  in  order  to  acquire  anything  like  profi- 
ciency in  prescribing  correct  glasses. 

To  those  friends  who  have  aided  me  by  their  sugges- 
tions I  would  take  this  opportunity  of  expressing  my  best 
thanks. 

March,  1881. 
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REFRACTION  OF  THE  EYE. 


INTRODUCTION. 

These  pag-es  have  been  written  in  the  hope  that  they  may 
be  of  service  to  beginners,  and  to  Physicians  and  general 
Practitioners,  who,  systematically  using  the  Ophthalmo- 
scope in  their  investigation  of  disease,  must  avail  them- 
selves of  the  information  thereby  afforded  regarding  the 
patient's  refraction,  in  order  that  due  allowance  may  be 
made  for  any  error  which  exists.  If  patients  can  assist  by 
their  answers,  much  valuable  information  is  afforded  by 
the  use  of  test-types  and  glasses,  a  description  of  which, 
with  the  information  to  be  derived  therefrom,  has  been 
therefore  introduced. 

Information  is  given  on  the  subject  of  the  glasses  re^ 
quired  in  the  more  ordinary  cases,  but  for  a  knowledge  of 
the  various  diseases  which  accompany  and  complicate 
many  of  the  errors  of  refraction,  the  reader  is  referred  to 
the  works  already  published  on  that  subject,  to  the  study 
of  which  these  notes  are  intended  to  prepare  the  way. 

So  essential  is  a  constant  remembrance  of  some  of  the 
facts  hereafter  mentioned,  that,  at  the  risk  of  tautology, 
they  have  been  kept  constantly  before  the  reader.  The 
plan  which  has  been  found  so  useful  in  other  branches  of 
medical  study  has  been  adopted  here,  viz.,  that  of  working 
out  from  the  symptoms  the  nature  of  the  disease  in  prefer- 
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2  REFRACTION  OF  THE  EYE. 

ence  to  the  method  of  naming-  the  disease  and  then  describ- 
ing- the  symptoms  accompanying  it. 

In  making  an  estimation  of  ine  refractive  character  ot 
an  eye,  it  is  especially  necessary  to  proceed  systeviatically. 
On  a  jjatient  complaining  of  "bad  sight"  the  vision  of 
each  eye  must  always  be  tested  separately,  and  we  should 
examine  him  somewhat  in  the  following  manner:— 

1.  Listen  carefully  to  the  nature  of  his  complaint. 

2.  Test  the  near  and  distant  vision  without  glasses. 

3.  Estimate  the  refractive  character  of  the  eye  by  either 

(a)  Ophthalmoscopy, 
{b)  Retinoscopy;  ■ 
both  of  which  are  objective  methods. 

4.  Examine  the  eye  with  an  ophthalmoscope  in  order  to 
ascertain  whether  any  lesion  other  than  that  of  Refraction 
exists. 

5.  Test  the  distant  and  near  vision  with  the  glasses  for 
whose  use  the  previous  examination  has  indicated  the 
necessity. 

Two  methods  of  notation  are  at  present  in  vogue  {vide 
Chap.  III.).  The  new  system  of  numeration  is  the  one 
which  is  now  almost  universally  employed,  and  it  has 
been  adopted  in  the  text.  The  approximately  corresponding 
measurements  in  English  inches  have,  however,  been  given 
in  brackets  for  the  convenience  of  those  who  prefer  the  old 
method. 

Only  so  much  ophthalmoscopy  has  been  introduced  as 
was  necessary  to  explain  the  phenomena  of  refraction. 
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CHAPTER  I. 

Action  of  Rays  and  Lenses. 

a.  Rays  of  lig-ht  issuing^  from  every  point  of  any  object 
diverg-e  in  all  directions.  The  nearer  an  eye  is  to  such  an 
object  the  more  of  its  a'zverging  rays  does  it  intercept,  and 
vice  vetsa,  the  further  the  eye  is  removed,  the  fewer  are  the 
divergent  rays  which  reach  it :  i.e.,  the  more  parallel  are 
the  rays  which  enter  ic.  Only  from  objects  at  an  infinite 
distance  do  we  receive  absolutely  parallel  rays. 

For  practical  purposes,  however,  we  may  consider  those 
rays  to  be  parallel  which  proceed  from  an  object  situated 
at  a  distance  of  6  metres  (20  ft.)  or  more. 

Fig.  I. 


b.  Parallel  rays  (Fig-.  I,  Aa,  Bb)  passing  through  a 
convex  spherical  lens  come  to  a  focus  at  a  point,  F,  on  the 
other  side  of  the  lens.  This  point  is  called  the  "  principal 
focus  "  of  the  lens,  and  the  distance  from  this  point  to  the 
centre  of  the  lens  is  named  "  the  focal  distance"  or  "focal 
length"  of  the  lens.  Conversely,  rays  proceeding  from  a 
point  situated  at  the  principal  focus  of  the  lens  emerge 
parallel  to  each  other. 

B  2 
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c.  Diverging  rays  (Fig.  I,  Ma,  \\b)  after  traversing 
such  a  lens  unite  at  a  point,  K,  which  is  situated  further 
from  the  lens  than  the  principal  focus.  Conversely,  rays 
proceeding  from  a  point  further  from  the  lens  than  its 
principal  focus,  after  passing  through  it,  emerge  as  conver- 
gent rays. 

d.  Converging  rays  (Fig.  i,  Ca,  Zb)  after  traversing  a 
convex  lens  meet  at  a  point,  H,  which  is  nearer  to  the  lens 
than  its  principal  focus.  Conversely,  rays  from  a  point 
situated  nearer  to  the  lens  than  the  principal  focus,  are,  on 
emerging  from  the  lens,  still  divergent,  though  less  so  than 
before  passing  through  it. 

Fig.  2. 

c  


c- 

e.  Parallel  rays  (Fig.  2,  Aa,  B5)  after  traversing  a  con- 
cave spherical  lens  (/zverge  (aC,  iC)  as  if  proceeding  from 
a  point,  F,  "  the  virtual  focus,"  situated  on  the  same  side  of 
the  lens  as  that  from  which  the  parallel  rays  proceed. 
The  distance  of  this  point  from  the  lens  is  the  "  negative 
focal  length"  of  the  lens.  Conversely,  rays  which  con- 
verge as  if  proceeding  to  this  point  are  rendered  parallel 
by  passing  through  it. 

/.  A  cylindrical  lens  influences  the  course  taken  by  rays 
of  light  in  the  same  manner  as  a  spherical,  but  acts  most 
on  those  proceeding  in  a  direction  at  right  angles  to  its  axis. 

g.  By  the  Refraction  of  a  lens  is  meant  the  property 
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which  it  possesses  of  altering  the  direction  of  rays  tra- 
versing- it. 

h.  The  refracting-  power  of  a  lens  is  indicated  by  the  dis- 
tance from  it  of  the  point  at  which  parallel  rays  traversing 
it  meet,  t.e.  by  its  focal  distance.  The  greater  the  focal 
distance  the  less  is  its  refracting  power  and  vice  versa. 
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CHAPTER  II. 
Definitions. 

Def.  I.  The  refracting-  surfaces  of  the  eye  are,  according- 
to  Bonders — a,  the  anterior  surface  of  the  cornea ;  b,  the 
anterior  surface  of  the  lens;  c,  the  anterior  surface  of  the 
vitreous.  The  transparent  media  together  form  the  "  Bt'op- 
iric  system"  ol  the  eye,  which  influences  the  course  tal<en 
by  rays  of  light  traversing  it  in  a  manner  very  similar  to  a 
biconvex  lens. 

Def.  2.  "  Re/raciion  0/  the  eye"  me&ns  ihe  effect  which, 
by  reason  of  its  form  and  structure,  this  organ  produces 
upon  rays  of  light  entering  it  when  the  action  of  the  ac- 
commodation apparatus  is  completely  suspended. 

Fig.  3. 


-A 
-B 


Def.  3.  In  Emmetropia  (Fig-.  3)  parallel  rays,  Aa,  V>h, 
come  to  a  focus  upon  the  retina,  F,  when  there  is  no  ac- 
commodation. Conversely,  rays  proceeding  from  points  in 
the  retina  emerge  from  the  eye,  parallel  to  one  another. 

Def.  4.  An  Ametropic  eye  is  one  in  which,  when  there  is 
no  accommodation,  parallel  rays  do  «o/ come  to  a  focus 
upon  the  retina.  Such  an  eye  may  be  either  Myopic, 
Hypermetropic  or  Astigmatic. 


DEFINITIONS. 


Dkf.  S.  a  Mvopic  eye  (Fig.  4)  is  that  in  which,  when 
there  is  no  accommodation,  parallel  rays  come  to  a  focus  in 
front  of  the  retina,  as  at  F.  Conversely,  rays  issuing  from 
the  retina,  R,  which  is  behind  the  principal  focus  of  the 

Fig.  4. 


■A 
-B 


dioptric  system,  emerge  as  convergent  rays  (Chap.  I.,  f) 
which  meet  at  a  point  M,  in  front  of  the  eye.  Rays  pro- 
ceeding from  this  point  (called  the  "far  point")  would 
therefore  be  focussed  on  the  retina. 

Fig.  5. 


Def.  6.  A  Hypermetropic  eye  (Fig.  s)  is  that  in  which, 
when  there  is  no  accommodation,  parallel  rays,  (ha,  Bi5)  are 
so  changed  in  direction  that  they  tend  to  come  to  a  focus  at 
F,  bthind  the  retina.  Conversely,  rays  proceeding  as  if 
trom  F.  would  emerge  from  the  eye  parallel  to  one 
another.  Rays,  therefore,  from  R,  which  is  situated  within 
the  focus  of  the  dioptric  system  (vide  Def.  l)  emerge  from 
the  eye  diverging  (Chap.  I.,  d)  as  if  they  were  proceeding 
irom  a  point  G. 

The  distance  of  this  point  behind  the  front  part  (nodal 
point)  of  the  eye  will,  in  any  case,  be  equal  to  the  focal 
length  of  the  convex  lens  which,  when  held   close  to 
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the  eye  with  its  accommodation  suspended,  would  bring' 
parallel  rays  to  a  focus  on  the  retina.  For  since  the 
rays  from  the  retina,  on  emerging-  from  the  eye,  diverge 
as  if  they  issued  from  G,  it  follows  that  rays  converging, 
as  if  proceeding-  to  G,  would  meet  on  the  retina  at  R. 
Consequently,  the  convex  lens  which,  with  the  aid  of  the 
dioptric  system  of  the  eye,  brings  parallel  rays  to  a  focus 
at  R,  would  without  the  aid  of  that  system  bring  them  to 
a  focus  at  G.  This  latter  point  is  therefore  at  the  princi- 
pal focus  of  the  lens  [vide  Chap.  I.,  b), 

Def.  7.  A  regularly  astigmatic  eye  is  that  in  which  there 
is  a  difference  in  the  degree  of  refraction  in  different 
meridians ;  the  two  prmcipal  meridians  (that  is  the  meri- 
dians of  greatest  and  least  error)  being  always  at  light 
angles  to  each  other. 

"  Regular  Astigmatism "  may  exist  in  five  different 
forms : — 

a.  Simple  myopic  =  one  principal  meridian  emme- 
tropic, the  other  myopic, 

h.  Simple  hypermetropic  =  one  principal  meridian 
emmetropic,  the  other  hypermetropic. 

c.  Compound  myopic  =  both  principal  meridians 

myopic,  one  more  than  the  other. 

d.  Compound  hypermetropic  =  both  principal  meri- 

dians hypermetropic,  one  more  than  the  other. 
Mixed  =  one  principal  meridian  myopic,  the  other 
hypermetropic. 
Def.  8.    An  Irregidarly  Asiiginatic  eye  is  one  in  which 
there  are  different  degrees  of  refraction  in  different  parts 
of  the  various  meridians. 


DEFINITIONS.  Q 

Def.  9.  A  Presbyopic  eye  is  that  in  whicli  the  power  of 
accommodating  for  near  objects  is  lost,  owing  to  physio- 
logical changes  produced  by  advancing  age,  and  there  is, 
consequently,  an  inability  to  define  small  objects  situated 
near  to  the  eye  [vide  Presbyopia,  Chap.  XII.).  It  may  co- 
exist with  any  of  the  above  named  conditions. 

Def.  10.  Anisometropia  is  a  term  used  to  denote  that  the 
refractive  condition  of  one  eye  differs  from  that  of  the  other. 

From  the  statements  in  this  and  the  preceding  chapter 
the  following  deductions  may  be  made. 

Deduction  i.  In  order  that /iizraZ/f/ rays  may  be  brought 
to  a  focus  on  the  retina  of  a  myopic  eye  they  must  be  made 
to  diverge  as  if  they  proceeded  from  the  "far-point"  (Def. 
5,  p.  7).  This  is  effected  by  placing  before  the  eye  and 
close  to  it  the  concave  lens  whose  negative  focal  length 
equals  the  distance  of  this  point  from  the  eye.  (Chap.  I.,  e). 
The  amount  of  the  Myopia  is  said  to  be  equa'  to  the  re- 
fracting power  (Chap.  I.,  K)  of  this  lens. 

Deduction  2.  In  order  that  parallel  rays  may  be  brought 
to  a  focus  on  the  retina  of  a  hypermetropic  eye  at  rest, 
they  must  be  made  to  converge  as  if  they  proceeded  to  the 
point  behind  the  eye  from  which  retinal  rays  appeared  to 
issue  (p.  7,  fig.  5,  G).  This  is  effected  by  placing  before 
and  close  to  the  eye  a  biconvex  lens  whose  focal  length  is 
equal  to  the  distance  of  that  point  from  the  front  of  the 
eye.  The  amoimt  of  the  Hypermetropia  is  said  to  be  equal 
to  the  refracting  power  of  this  lens. 

Deduction  3.  In  regular  astigmatism  one  principal  meri- 
dian is  corrected  by  a  cylindrical  lens.  Correction  of  both 
requires  a  bi-  or  spherico-cylindrical  lens. 
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CHAPTER  III. 
Old  and  New  Systems  of  Measurement. 

In  the  old  system,  the  unit  of  measurement  was  a  lens 
whose  focal  length  or  refracting  power  was  i  inch. 

Such  a  strong  lens  did  not,  however,  exist  in  the  trial 
cases,  and  consequently  the  numbers  of  the  lenses  were 
expressed  by  some  fraction  (i,  J^,  etc.)  indicating  how  much 
their  refracting  power  was  less  than  the  lens  whose  focal 
distance  was  i  inch. 

The  denominator  of  the  fraction  indicated,  in  inches,  the 
focal  distance  of  any  given  lens. 

It  will  thus  be  seen  that  the  lenses  whose  focal  distances 
were  6  inches  and  I2  inches,  had  respectively  \  and  ^  the 
refracting  power  of  the  lens  whose  focal  distance  was 
I  inch.  The  intervals  between  the  lenses  were  irregular 
and  the  difference  between  the  refracting  powers,  of  any 
two  lenses,  had  to  be  calculated  by  means  oifractioiu. 

In  the  new  or  "  Dioptric  "  system,  the  unit  of  measure- 
ment is  a  lens,  whose  focal  distance  or  refracting  power  is 
I  Metre  or  "Dioptre,"  =  I  D.  If  two  such  lenses  were 
placed  together  they  would  have  twice  the  refracting 
power  of  this  unit  with  half  its  focal  distance. 

A  lens,  therefore,  having  a  refracting  power  equal  to  two 
such  units,  is  expressed  as  2  D.  and  has  a  focal  distance  of 
50  cm.    In  the  same  way  a  lens  equal  in  refracting  power 
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to  ten  such  units  =  lO  D.,  and  its  focal  distance  is  one 
lentil  of  that  of  tile  unit  (=  lO  cm.).  Further,  a  lens  whose 
refracting  power  is  only  half  that  of  the  unit  =  -5  D.  and 
has  twice  the  focal  distance  of  the  unit,  viz.,  200  cm. 

The  Dioptric  system  of  notation,  has  now  almost  univer- 
sally superseded  the  other  system,  because  the  intervals 
between  the  lenses  are  regular  and  the  calculations  are 
made  in  whole  numbers  instead  of  fractions. 

The  focal  length  of  any  lens  can  be  instantly  estimated. 
Thus,  a  division  of  the  number  of  the  lens  in  dioptres  (D.) 
into  100  gives  the  focal  length  of  the  lens  in  centimetres. 
Conversely  the  division  of  the  focal  length  (in  centimetres) 
of  any  lens  into  100,  gives  the  strength  of  the  lens  in 
dioptres. 

In  order  to  ascertain  the  corresponding  numbers  in  the 
two  systems  for  any  lens,  we  must  remember  that  i  dioptre 
(or  metre)  =  37  Paris  inches  and  (39*4)  nearly  40  English 
inches,  and  that,  therefore,  the  lens  with  i  D.  focal  length 
corresponds  to  the  lens  in  the  old  series  whose  focal  length 
is  40  ins.  (-jV);  2  D.  to  a  lens  with  double  this  refracting 
power  or      (J^)  of  the  old,  and  so  on. 

Where  d,  then,  represents  the  number  of  dioptres,  and  a 
the  number  of  inches,  we  can  ascertain  (i)  the  lens  in  the 
old  series  which  corresponds  to  one  of  the  new,  by  the 

formula  —  and  (ii)  the  number  of  a  lens  in  the  new 

40  a 

system  corresponding  to  one  in  the  old  by  the  formula 
a 

The  following  table  gives  the  lens  which,  in  an  ordinary 
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French  or  English  case,  will  correspond  most  nearly  with 
any  dioptre. 

For  greater  accuracy  in  any  special  case,  the  reader 
must  calculate  according  to  the  formulae  given  above. 


Tablk  I. 


D 

Focal 
Icn^lli  in 

Focal  lengtli 
in  Paris 

Focal 
len  "th 

D 

length 
in 

Focal 
length 
in  Paris 
inches. 

Focal 
length 

English 
inches. 

inches. 

in  centi- 
metres. 

English 
inches. 

in  centi- 
metres. 

0-25 

160 

144 

400 

SO 

8 

7 

20 

0-50 

80 

72 

S'SO 

74 

18 

SO 

36 

133 

60 

7 

6 

16 

i-o 

40 

100 

70 

6 

S 

14 

I-2S 

30 

30 

8n 

8-0 

S 

44 

I2-S 

1-50 

24 

24 

66 

90 

44 

4 
3| 

I  I 

17s 

22 

20 

57 

lO-O 

4 

10 

2-0 

20 

18 

SO 

I  I-Q 

-  -I 

34 

9 

2-25 

18 

16 

44 

I2-0 

1'^ 
ii 

3 

8-3 

2-50 

l6 

14 

40 

130 

3 

2| 

7-6 

27s 

14 

13 

36 

140 

24 

7-1 

30 

12 

12 

33 

15-0 

2f 

24 

6-6 

3-50 

I  I 

10 

28 

16  0 

24 

2i 

6-2 

4-0 

10 

9 

2S 

i8-o 

2i 

2 

s-s 

4-50 

9 

8 

22 

20-0 

2 

If 
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CHAPTER  IV; 

Accommodation. 

Def.  II.  By  " the  accommodation  of  the  eye"  is  meant 
the  power  which  we  possess  of  bring^ing  to  a  focus  on  the 
retina,  rays  proceeding-  from  objects  situated  at  various 
distances.  These  distances  range  between  the  "  far 
point"  and  the  "  near  point."  The  "far  point"  (punc- 
tum  remotum,  p.r.)  is  the  point  for  which  the  eye  is  ad- 
justed when  the  accommodation  is  totally  suspended,  and 
the  "near  point"  (punctum  proximum,  p.p.)  is  the  point 
tor  which  the  eye  is  adjusted  when  the  whole  of  the  ac- 
commodative power  is  called  into  activity.  The  amount 
of  accommodation  thus  exercised  by  an  eye  in  p.issing 
from  a  condition  of  extreme  relaxation  to  a  condition  of 
maximum  tension  is  called  the  Range  or  Amplitude 
(Bonders)  of  accommodation.  This  amplitude  may  be 
represented  by  the  convex  lens  which,  with  completely 
suspended  accommodation,  would  bring  rays  proceeding 
from  the  "near  point"  to  a  focus  on  the  retina. 

Now  a  biconvex  lens  whose  focal  length  equals  the  dis- 
tance of  the  near  point  from  the  eye  will,  when  placed 
close  to  an  eye,  render  parallel  the  rays  entering  that 
organ  from  its  near  point.  "  (  Vide  Chap.  I.,  b). 

Since  in  Emmetropia  (E.),  when  the  eye  is  at  rest,  parallel 
rays  come  to  a  focus  on  the  retina  (Def.  3,  p.  6),  such  a  lens 
represents  in  E.  the  amplitude  of  accommodation. 
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But  in  Hypermetropia  (H.),  when  the  eye  is  at  rest,  parallel 
rays  do  not  come  to  a  focus  on  the  retina  without  the  aid  of 
ai  convex  lens  (Chap.  II.,  Ded.  2).  In  order  to  estimate  the 
.•amplitude  of  accommodation  in  this  case  the  strength  of 
the  lens  necessary  to  render  the  parallel  rays  sufficiently 
convergent,  must  therefore  be  added  to  that  of  the  lens 
whose  focal  length  equals  the  distance  of  the  near  point 
from  the  eye.  Thus,  if  the  H.  =  3D.  (J^),  and  the  near 
point  =  14  cm.  (6  ins.),  then,  to  the  lens  whose  focal 
length  =  14  cm.,  viz.  7  D.  (i).  we  add  that  which  brings 
parallel  rays  to  a  focus  on  the  retina,  viz.  3  D.  (J^).  The 
amplitude  therefore  will  be  7  D.  +  3  D.=  iO  D.  (i+^ij^i). 

From  this  it  will  be  seen  that,  with  the  iavie  amplitude  of 
accommodation,  the  near  point  is  further  from  the  eye  in 
H.  than  in  E. 

In  Myopia  (M.),  since  a  concave  lens  is  necessary  to  effect 
the  focussing  of  parallel  rays  on  the  retina  (Chap.  II.,  Ded. 
l),  it  is  evident  that  in  order  to  estimate  the  amplitude  of 
accommodation,  the  strength  of  the  lens  requisite  to  render 
parallel  rays  sufficiently  divergent  to  come  to  a  focus  on 
the  retina,  must  be  deducted  from  that  of  the  lens  whose 
focal  length  equals  the  distance  of  the  near  point  from  the 
eye.  Thus,  if  the  M.  =  3  D.  (^V),  O-e.  P-i".  =  33  3  cm.), 
and  the  near  point  =  7  6  cm.  (3  ins.),  then,  from  the  lens 
whose  focal  length  =  76  cm.,  viz.  13  D.,  we  must  deduct 
that  which  brings  parallel  rays  to  a  focus  on  the  retina, 
viz.  3  D.  (xV)-  The  amplitude,  therefore  will  be  13  D.— 
3  D.  =  10  D.  (i-T2=i)-  "^"^om  this  we  see  that,  with  the 
same  amplitude  of  accommodation,  the  near  point  is  closer 
to  the  eye  in  M.  than  in  E. 
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It  is  further  evident  that,  if  the  "near  point  "had  been 
the  same  for  each  of  the  foregoing  examples,  the  amplitude 
would  have  been  greater  in  H.,  and  less  in  M.,  than  in  E. 

As  age  advances  the  hear  point  recedes  further  ffom  the 
eye,  so  that  in  Presbyopia  there  is  an  absolule  diminution  of 
the  amplitude.  The  amount  of  the  diminution  varies  with 
the  age  of  the  individual.  If  the  near  point  recedes  untilit 
reaches  the  far  point,  the  accommodation  of  course  be- 
comes  nil. 
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CHAPTER  V. 

Perception  of  a  Line. 

The  distinctness  with  which  a  line  is  visible  depends  upon 
the  sharp  and  well-defined  perception  of  its  ?nargi?ts;  if 
these  are  indistinct  the  line  appears  hazy.  A  line  may  be 
taken  as  made  up  of  an  infinite  number  of  elements  or 
points,  fro:n  each  of  which  rays  issue  in  all  directions.  To 
gain  a  distinct  >mage  of  any  line,  it  is  necessary  that  the  rays 
from  thesr  points,  which  emerge  in  planes  at  right  angles 
to  its  long  axis,  should  be  brought  to  a  focus  at  points  on 
corresponding  planes  on  ihe  retina,  otherwise  circles  of 
diffusion  are  formed  in  this  transverse  direction  of  the  line, 
which  overlap  each  other,  and  finally,  by  projecting  beyond 
its  margins,  give  to  it  an  ill-defined  and  blurred  outline,  so 
that  no  distinct  perception  of  it  is  obtained.  If  from  these 
same  points,  the  rays  emerging  in  planes  parallel  to  the 
long  axis  overlap  each  other,  it  is  only  at  the  two  extremities 
of  the  line  that,  by  projecting,  they  cause  any  blurring. 
The  margins  of  the  line,  thus  not  being  in  any  way  affected, 
there  is  no  interference  with  the  outline,  and  a  clear  image 
is  formed  on  the  retina. 

If  then  a  patient  with  his  accommodation  suspended,  and 
who  is  emmetropic  in  one  meridian,  and  myopic  or  hyper- 
metropic in  the  other,  be  placed  at  6  m.  (20  ft.)  from  radi- 
ating lines  of  equal  definition,  he  will  see  most  distimtly 
that  line  which  runs  at  right  angles  to  his  Emmetropic  meri- 
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dian.  Rays  from  points  in  the  transverse  planes  of  this  line 
will,  by  passing  through  the  emmetropic  meridian,  come  to 
a  focus  on  his  retina,  giving  a  distinct,  well-defined  image 
of  the  margins,  and  hence  a  clear  perception  of  the  line. 
The  line  parallel  to  the  emmetropic  meridian  will,  at  the 
same  time,  be  the  most  zwdistinct.  Rays  from  i/s  transverse 
planes  pass  through  the  myopic  or  hypermetropic  meri- 
dian. They  thus  come  to  a  focus,  in  the  former  case,  in 
front  of,  and  in  the  latter  behind,  the  retina,  producing 
circles  of  diffusion  in  these  planes,  and  a  consequent 
blurring  of  the  margins  of  the  line,  so  that  no  distinct 
image  is  obtained. 

Rule  I. — We  have  then  the  rule  that  in  simple  astigma- 
tism, the  patient,  at  6  m.,  sees  mosl  distinctly  the  line 
parallel  to  the  plane  of  his  error  of  refraction. 

It  follows  also,  that  a  patient  with  either  compound  or 
mixed  astigmatism,  will  not  see  any  line  distinctly  at  6  m. 
when  his  accommodation  is  suspended. 
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CHAPTER  VI. 

Description  of  Test-Types  :  Method  of  Employing  Them. 

Test-Types  are  divided  into — a,  those  adapted  for  ascer- 
taining w(?ar  vision;  and — 5,  those  adapted  for  ascertaining 
dislani  vision.  In  using  them  we  are  obviously  dependent 
on  the  answers  given  by  the  patient.  For  children,  illi- 
terate adults,  and  impostors,  they  are  therefore  an  inferior 
means  of  diagnosing  and  estimating  the  refractive  condition 
of  an  eye. 

a.  Test-Types  for  Near  Vision. 

Those  generally  in  use  for  this  purpose  are  Jaeger's  or 
Snellen's.  The  latter  are  so  graduated  that  each  should 
be  read  as  far  off  as  the  distance  for  which  it  is  marked. 
The  smallest  should  be  seen  at  a  distance  of  50  cm.  (18  ins.) 
and  the  largest  at  4  m.  (12  ft.).  These  types  are  given  into 
the  patient's  hand,  and  we  then  note  the  smallest  he  can 
read,  and  also  the  nearest  and  the  farthest  points  at  which 
it  is  distinctly  visible.  The  small  types  are  chiefly  useful  in 
testing  the  accommodation,  but  they  also  afford  an  indica- 
tion of  the  presence  and  amount  of  myopia  (vide  Chap.  XII., 
Myopia). 

The  wire  optometer  is  perhaps  the  best  means  of  ascer- 
taining the  position  of  the  near  point. 
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6.  Test-Types  for  Distant  Vision. 

Snellen's  types  for  this  purpose  are  so  graduated  that 
each  should  be  distinctly  legible  as  far  off  as  the  distance 
for  which  it  is  marked.  The  largest  should  be  seen  at  60 
metres,  and  each  succeeding  line  at  36,  24,  18,  12,  9,  and  6 
metres  respectively.  The  corresponding  lines  in  the  old 
system  were  of  such  a  size  as  to  be  legible  at  200,  100,  70, 
50,  40,  30,  and  20  feet  respectively.  Those  who  were  ac- 
customed to  the  old  system,  but  who  now  use  the  new  metri- 
cal type,  still  speak  of  the  2nd,  3rd,  and  4th  lines  as  if  they 
were  to  be  read  at  100,  70,  and  50  f(;et  respectively,  and 
they  are  therefore  thus  referred  to  in  these  pages,  though 
these  distances  do  not  absolutely  correspond  to  the  dis- 
tances at  which  these  lines  are  meant  to  be  read.  The 
distances  at  which  the  rest  of  the  lines  are  to  be  read  cor- 
respond exactly  in  the  two  systems.  The  size  of  these 
types  is  such  that  any  one  with  fairly  good  vision  can 
read  them,  and  consequently  many  young  Emmetropes 
can  see  them  clearly  at  a  distance  greater  than  that  for 
which  they  are  marked. 

In  testing  with  these  types,  we  place  the  patient  at  such 
a  distance  that  rays  issuing  from  them  reach  his  eye  as 
parallel  rays.  For  practical  purposes  this  is  obtained  at  a 
distance  of  6  m.  (20  ft.)  (w'^/f  Chap.  I.,  a)  from  which  point 
the  lowest  line  should  be  read  by  the  normal  eye  without 
accommodation  :  and  in  these  pages  this  is  the  distance  at 
which  the  patient  is  always  assumed  to  stand.    By  many, 
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■however,  S  m.  (16  ft.)  is  considered  to  be  a  sufficient 
distance.    For  testing   astigmatism  some  use  a  fan  of 
radiating  lines  all  of  the   same  magnitude  and  definition. 
These  should  all  appear  equally  distinct  to  the  normal  eye 
at  6  m.     In  noting  the  vision  (V.)  we  employ  a  fraction 
whose  numerator  denotes  the  distance  at  which  the  patient 
stands,  and  whose  denominator  mdicates  the  lowest  line 
which  he  can  read.     The  number  of  the  line  is  designated 
by  the  distance  in  metres  (or  feet),  at  which  it  should  be 
legible.     Thus  normal  V.  =  f  (|g)  or  i  ;   but  if  at  6  m. 
(20  ft.)  the  patient  read  only  the  line  which  should  be  read 
as  far  off  as  12  m.  (40  ft.)  we  say  V.  =  t\  0%)  or  h  See- 
ing that  our  object  in  testing  refraction  is  always  to  have 
the  accommodation  suspended,  we  should  not  place  the 
patient  nearer  the  types  than  6  m.    If  it  be  necessary,  how- 
ever, in  defective  Y./rom  o^her  causes,  we  may  allow  him  to 
approach  the  types  till  he  can  read  the  largest;  if  this  be 
at  a  distance  of,  say  2  m.  (6  ft.),  then  V.  =  -#o  {2^,)- 

Dr.  Snellen's  test  types  may  be  obtained  from  Messrs. 
Williams  and  Norgate,  Henrietta  Street,  Covent  Garden, 
but  some  types  corresponding  to  those  arranged  by  him 
have  by  his  kind  permission  been  introduced  at  the  end  of 
this  book  for  purposes  of  illustration.  The  number  over 
each  type  indicates  in  metres  and  feet  the  distance  at  which 
it  should  be  legible,  and,  in  the  types  for  testing  near 
vision,  the  figure  in  the  right  hand  corner  denotes  the 
approximately  corresponding  number  of  Jaeger's  type. 
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CHAPTER  VIL 

Indications  afforded  by  use  of  Test-Types. 

Note. — In  the  following  section  tlie  patient  is  te&ied  without 
glasses,  then  ;  — 

Indication  I.  If  a  patient  read  Jaeger  I  (J.  l)  or  Snellen 
1  (Sn.  I)  with  a  good  range,  and  read  also  |  perfectly, 
he  is  probably  emmetropic.  He  cannot  be  myopic  though 
he  may  be  hypermetropic :  for  a  hypermetropic  patient 
with  active  accommodation  could  accomplish  this. 

Indication  2.  If  a  patient  overdo  years  of  age  read  only 
the  larger  J.  or  Sn.  types  (or  perhaps  even  the  smaller) 
but  only  on  condition  that  he  holds  them  at  a  considerable 
distance;  while  at  the  same  time  he  can  read  f  (fg)  per- 
fectly, he  is  simply  presbyopic. 

Indication  3.  If  a  patient  must  hold  the  types  close  to  his 
eye  but  can  then  read  even  the  finest  though  he  cannot  see 
A  i-iwo)  he  is  myopic. 

Note.— A  patient  may  read  Sn.  I  as  far  as  50  cm. 
(18  ins.)  or  even  Sn.  2  as  far  as  60  cm.  (2  ft.)  together 
with  some  of  the  larger  distance  types  such  as  -^^  (1%%). 
In  this  case  he  is  very  slightly  myopic.  N.B.  Since  such  a 
patient  can  read  Sn.  i  up  to  within  a  short  distance  from 
his  eye  he  is  thus  easily  distinguished  from  the  following. 

Indication  4.  If  a  patient  read  only  the  larger  series  of 
the  small  types,  and  the  smaller  series  not  at  all,  or  only 
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very  imperfectly  :  while  at  the  same  time  the  distant  vision 
is  very  defective,  we  suspect  either  some  form  of  astigmatism 
or  hypermetropia  without  accommodation. 

In  a  patient  under  40  years  of  age  it  is  probably  the 
former,  but  in  one  over  that  age  it  may  be  either,  though  it 
is  frequently  only  the  latter  condition  which  exists. 

Indication  5.  If  a  patient  under  40  or  45  can  read  only 
such  large  types  as  Sn.  for  4  m.  (J.  16)  while  he  can  read 
6  (20)  he  has  paralysis  of  accommodation.  This  may  be  proved 
by  giving  him  a  strong  convex  lens  such  as  +  3  D.  (12  ins.) 
when  he  will  read  Sn.  i,  or  J.  i,  at  the  focal  distance  of 
the  lens.    (Chap.  IV.,  p.  13)- 

Indication  6.  If  a  patient,  whose  accommodation  is  sus- 
pended, see,  quite  distinctly,  one  ottly  of  the  radiating  lines 
at  6  m.,  he  is  emmetropic  only  in  the  meridian  at  right  angles 
to  this  line,  and  either  hypermetropic  or  myopic  in  the 
other.    (Chap.  V.,  p.  16). 
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CHAPTER  VIII. 

Indications  afforded  by  means  of  Mirror  alone. 
"Direct  Method." 

In  order  that  the  indications  of  the  refraction,  afforded  by 
this  method,  may  be  realised,  the  observer,  if  he  be  not 
emmetropic,  must  correct  any  error  of  his  own  refraction 
by  means  of  spectacles  or  of  a  lens  placed  behind  the 
sight-hole  of  the  mirror.  He  should  then  seat  himself 
opposite  to  and  three  or  four  feet  away  from  the  patient 
who  is  to  gaze  steadily  at  the  darkened  wall  in  front  of  him, 
looking  towards  the  left  side  of  the  observer's  head  when 
the  left  eye  is  under  examination  and  vice  versa  when  the 
right  is  examined.  By  this  means  the  optic  disc  is  brought 
into  the  axis  of  vision  of  the  observer.  The  latter  must 
now  throw  the  light  from  his  mirror  into  the  patient's  eye, 
and,  keeping  the  fundus  illuminated,  should  move  his  head 
in  various  directions, 

Indicaiion  I.  If  he  then  see  nothing  more  than  the  red 
reflex  of  the  fundus  or  at  most  a  blurred  image  of  the  disc, 
the  eye  is  Emmetropic  or  very  slightly  Myopic.  (  Vide  explana- 
tion, p.  25). 

Indication  2.  If  he  see  the  image  of  the  disc  and  its 
vessels  moving  in  the  same  direction  as,  or  with,  his  own 
head,  the  patient  is  Hypermetropic,    (  Vide  p.  28). 

Indication  3.  If  the  vessels  in  one  meridian  only  are  visible, 
and  these  move  with  the  observer's  head  there  is  Hyper- 
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metropia  in  one  meridicin  only,  viz.,  in  that  at  right  angles  to 
the  one  in  which  the  vessels  are  visible,  etc.,  =  Simple 
hypermetropic  asligmalisni.  (  Vide  explanation,  p.  28  and  com- 
pare with  Chap.  v.). 

Indication  4.  If  the  image  of  the  disc  and  of  the  vessels 
appears  to  move  in  a  direction  opposite  to,  or  against,  that 
of  the  observer's  head,  the  eye  is  Myopic.    (  Vide  p.  28). 

Indication  5.  If  the  vessels  are  seen  in  one  meridian  only 
and  appear  to  move  against  the  direction  of  movement  of 
the  observer,  there  is  Myopia  in  the  meridian  at  right  angles 
to  that  in  which  the  vessels  are  visible  =  Simple  myopic  as- 
tigmatism.   (  Vide  p.  28  and  Chap.  V.). 

Indication  6.  If  the  vessels  are  seen  moving  in  one 
direction  in  one  meridian,  and  in  the  opposite  direction 
in  the  other  meridian  according  to  the  accommodation  of 
the  observer,  and  his  distance  from  the  patient,  there  is 
Mixed  astigmatism.  This  condition  is,  however,  not  easily 
detected  by  the  direction  of  movement  of  the  vessels. 

Indication  7.  If  instead  of  the  vessels  of  the  disc  moving 
evenly  and  regularly,  they  move  slowly  across  the  centre 
of  the  pupil,  but  rapidly  and  irregularly  towards  the  peri- 
phery, giving  the  appearance  of  rotating  bent  spokes  of  a 
wheel,  there  is  Irregular  astigmatism. 

Explanations. 

For  many  points  in  the  following  explanations,  and  es- 
pecially in  those  relating  to  the  change  in  size  of  the  disc, 
Chap.  X.,  I  am  indebted  to  my  friend  Dr.  G.  A.  Berry. 

Of  all  the  rays,  [vide  Figs.  6  and  7),  which  diverge  from 
any  single  point,  a  or  b,  of  the  fundus  one  only,  o'  or  o, 
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passes  without  deflection  through  the  centre  of  the  crystal- 
line lens.    As  many  of  the  remainder  as  the  size  of  the 

pupil  will  allovv  pass  out  in  a  cone 
of  rays  having  a  certain  relation, 
according  to  the  refraction,  to  the 
ray  just  mentioned.  In  order  to 
get  a  view  of  any  part  of  the  fun- 
dus it  is  necessary  that  rays  from 
loth  extremities  of  such  portion 
should  come  to  a  focus  on  the 
observer's  retina. 

In  Emmetropia,  Fig.  6,  the  rays 
which  issue  from  the  extremities 
a  and  b  of  the  disc,  emerge  as  two 
cylinders  (i  and  2)  oi parallel  rays 
taking  the  same  direction  respec- 
tively as  those,  o'  and  o,  which 
from  the  two  extremities  a  and  b 
pass  through  the  centre  of  the 
lens.  There  are  thus  parallel 
rays  in  two  cylinders,  one  from 
either  extremity  of  the  disc, 
emerging  from  the  pupil  and 
soon  diverging  from  each  other. 
biG.  6.  They  thus  leave  between  them  an 

area  x  in  which  there  are  no  rays  from  these  two  points. 
If  the  observer's  eye  be  situated  in  this  space  it  is  evident 
that  he  cannot  get  an  image  of  the  whole  disc.  He  will 
however  receive  parallel  rays  from  some  luminous  pouil  of 
the  disc:  or  even  cylinders  from  two  very  contiguous  points 
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may  run  so  closely  together  that  on  entering  the  observer's 
eye  they  might  Ihtordically  form  an  image  of  the  space  be- 
tween them.  Practically,  however,  such  an  image  is  rarely, 
if  ever,  obtained  because  the  absolute  suspension  of  accom- 
modation necessary  for  its  production  is  scarcely  to  be 
met  with.  We  may  therefore  assume  that  for  practical 
purposes  no  details  of  the  fundus  are  visible  with  the 
mirror  alone  at  some  distance,  and  that  therefore  in  Em- 
metropia  the  image  of  the  disc  is  blurred. 

In  Hypermeiropia,  Fig.  6,  the  rays  issuing  from  the  ex- 
tremities a  and  b  of  the  disc  emerge  from  the  pupil  as  two 
cones  (3  and  4)  of  rays  which  appear  as  if  diverging  from 
points  a,  b^  situated  behind  the  eye  on  prolongations  back- 
wards of  the  rays  o'  and  o,  respectively  which  from  a  and* 
pass  through  the  centre  of  the  lens.  By  the  union  of  the 
rays  thus  prolonged  back  we  get  an  erect  image  a,  b^  of  the 
disc  a  b.  (For  the  distance  of  this  image  behind  the  eye, 
vide  p.  7,  note  to  definition  6). 

The  cones  3  and  4  being  formed  of  diverging  rays, 
separate  from  each  other  only  at  a  considerable  distance 
from  the  eye.  Some  of  the  rays  from  each  extremity  of 
the  disc,  or  at  any  rate  those  from  two  fairly  distant  por- 
tions of  the  same,  will  enter  the  observer's  pupil,  and,  with 
the  exercise  of  sufficient  accommodation  to  overcome  their 
divergence,  will  meet  on  his  retina. 

An  object  may  be  supposed  as  situated  at  the  points 
whence  appear  to  issue  the  rays  entering  the  eye.  The 
object  therefore  which  the  observer  here  appears  to  see  is 
the  e,-ect  image  of  the  disc.  Since  the  object  thus  appar- 
ently seen  is  further  from  the  observer  than  the  pupil,  with 
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which  it  is,  tliouo^h  perhaps  unconsciously,  compared,  it 
seems  to  move  with  the  observer's  head,  (vide  explanation 
below). 

In  Myopia,  Fig.  7,  the  rays  issuing-  from  the  extremities, 
a  b,  of  the  disc  emerge  as  two  cones  of  rays  which  converge 
to  points,  a'  b\  on  their  secondary 
axes,  o'  o,  respectively,  thus  form- 
ing in  front  of  the  eye  an  inverted 
aerial  image  of  the  disc.  If  the 
observer  be  nearer  the  eye  than 
where  these  rays  unite,  he  will 
not  get  any  image  of  the  disc, 
since  he  receives  only  co?ivergeni 
rays  which  cannot  come  to  a  focus 
on  his  retina.  If  he,  however, 
be  far  enough  removed  he  will 
see  the  inverted  image,  a  b',  of 
the  disc.  The  rays  having  con- 
verged to  form  this  image,  now 
cross  and  reach  his  eye,  diverg- 
ing (3  and  4)  from  the  aerial 
image  as  if  proceeding  from  an 
illuminated  object  placed  at  the 
same  distance  in  front  of  the  pa- 
tient's eye. 

The  aerial   image   thus  seen, 
being   7iearer  the  observer  than  pig.  ^ 

the  patient's  pupil,  moves  against 
the  observer's  head.  (  Vide  following  explanation). 

The  apparent  movement  of  the  image  of  the  disc  is  easily 
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explained  when  we  remember  that  this  image  occupies  a 
position  further  from  the  observer  than  the  patient's  pupil 
in  H.,  and  nearer  to  him  than  the  pupil  in  M.  This  may 
be  illustrated  by  holding  two  pencils  vertically,  one  behind 
the  other.  If  we  suppose  the  fuilher  one  to  represent  the 
image  of  the  disc,  and  the  near  one  the  pupil,  we  have  the 
respective  positions  of  these  objects  in  H.  If,  then,  while 
moving  the  head  laterally,  we  fix  the  eye  on  the  further 
pencil,  we  find  that  this  latter  comes  to  be  placed  on  the 
same  side  of  the  near  one  as  that  towards  which  we  move. 
It  appears  therefore  to  travel  with  the  observer. 

If,  however,  we  suppose  the  near  one  to  represent  the 
image  of  the  disc  and  the  further  one  the  pupil,  we  have 
their  respective  positions  in  M.  Then,  on  moving  the 
head  laterally,  while  regarding  the  7iear  pencil,  it  will  be 
seen  that  this  latter  comes  to  be  placed  to  the /^// of  the 
further  one  when  we  move  to  the  right  and  vice-versa.  It 
appears  therefore  to  travel  in  a  direction  opposite  to  that  of 
the  observer. 

The  same  explanation  as  that  just  given  for  the  whole 
disc  will  apply  also  to  vessels  seen  in  different  meridians. 

In  Simple  astigmatism,  we  do  not  see  vessels  at  right  anghs 
to  the  emmetropic  meridian  because  rays  from  their  trans- 
verse planes  (Chap.  V.,  p.  l6)  passing  through  the  emme- 
tropic meridian  will  (as  was  seen  for  simple  emmetropia) 
not  be  visible.  Whereas  rays  from  the  transverse  planes  of 
vessels  at  right  angus  to  the  myopic  or  hypermetropic  meri- 
dian will,  by  passing  through  this  meridian,  produce  in 
the  former  case  an  inverted,  and  in  the  latter  an  erect, 
image  of  t.e  vessels.     These  follow  the  same  rules  of 


INDICATIONS  BY  MIRROR — EXPLANATIONS.  29 

movement  as  in  simple  myopia  and  hypermetropia  re- 
spectively. 

In  Compound  myopic  astigmatism,  if  the  observer  use  his 
accommodation,  vessels  at  right  a?igles  to  the  niost  myopic 
meridian  will  be  distinctly  seen  much  closer  to  the  patient's 
eye  than  will  those  in  the  opposite  meridian.  Rays  from 
the  transverse  planes  of  the  former  converge  and  form  an 
inverted  image  much  sooner  than  do  those  from  the  latter, 
just  as  in  high  degrees  of  simple  myopia. 

In  Compound  hypermetropic  astigmatism  we  find  that  for  the 
vessels  at  right  angles  to  the  most  hypermetropic  meridian 
more  accommodation  is  required  at  a  given  distance  from 
the  eye,  than  for  those  in  the  opposite  meridian.  A 
greater  extent  of  the  former  than  of  the  latter  vessels 
is,  however,  at  the  same  time  visible.  Rays  from  the 
former  are  more  divergent  and  the  cones  take  longer  to 
separate,  vide  Fig.  6. 

In  Mixed  astigmatism  images  of  the  vessels  may  be  seen 
sometimes  inverted  and  at  other  times  erect  according  to 
the  meridian  through  which  the  rays  emerge,  and  varying 
with  the  observer's  accommodation.  The  details  are  more 
visible  than  in  emraetropia,  but  are  nevertheless  very  in- 
definite. 
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CHAPTER  IX. 

Retinoscopy  (Keuatoscopy). 

By  means  of   what  was,  unfortunately,  called  "  Kera- 
toscopy,"  we  have  a  useful  method  of  diagnosing  errors  of 
refraction  with  the  ophthalmoscope  mirror  alone ;  and, 
what  is  perhaps  more  important,  we  can  correct  them 
with  ordinary  trial  lenses  quite  independently  of  aid  from 
the  patient.    This  plan  is  particularly  valuable  where  it  is 
impossible  to  obtain,  either  suspension  of  the  accommoda- 
tion, or  complete  steadiness  of  the  eye  under  examination, 
as  well  as  the  certainty  of  relaxation  of  the  observer's  own 
accommodation.    Without  these  conditions,  the  estimation 
of  refraction  by  the   ophthalmoscope,  as   described  in 
Chap.  XI.  is  quite  impracticable.     As  long  ago  as  1864 
{vide  "  Anomalies  of  Refraction  and  Accommodation  of  the 
Eye,"  Bonders,  p.  49O)  Sir  W.  Bowman  drew  attention  to 
"  the  discovery  of  regular  astigmatism  of  the  cornea,  and 
the  direction  of  the  chief  meridians,  by  using  the  mirror  of 
the  ophthalmoscope. ...  The  area  of  the  pupil  then  exhibits 
a  somewhat  linear  shadow  in  some  meridians  rather  than 
others." 

Dr.  Cuignet,  of  Lille,  seems  to  have  first  systematised 
this  method  of  examination,  and,  in  1874,  published  his 
conclusions  in  an  article  entitled  "  Keratoscopy." 

Dr.  Parent,  of  Paris,  published  an  article  on  this  method 
of  examination,  in  the  Hecueil  d' Ophialmologie  lor  Feb.  and 
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July,  1880,  and  Dr.  Forbes  has  drawn  attention  to  the  sub- 
ject in  the  Oph.  Hasp.  Reports,  vol.  x.  For  valuable  infor- 
mation concerning  the  theory  of  keratoscopy  I  would  refer 
the  reader  to  Dr.  Charnley's  article  in  the  Oph.  Hasp.  Re- 
potts,  vol.  X.,  part  iii.  Whilst  for  additional  information 
respecting-  its  mode  of  application,  a  reference  to  the 
British  Med.  Journal  for  Jan.  16,  1886,  may  prove  useful. 

The  appearances,  to  be  described,  are  due  to  the  play 
of  light  and  shade  upon  the  retina,  and  are  varied,  in  each 
case,  by  the  refractive  condition  of  the  eye  through  which 
the  rays  of  light  reach,  and  issue  from,  the  retina. 
Though  the  cornea,  by  means  of  its  different  curvatures, 
undoubtedly  influences  the  appearances  met  with,  yet,  since 
it  only  acts  as  one  of  the  refractive  media,  it  was  con- 
sidered preferable  to  discontinue  the  use  of  the  misleading 
word  "Keratoscopy"  and  adopt,  as  suggested  by  Dr 
Parent,  the  term  "Retinoscopy." 

Rays  of  light  from  a  distant  lamp,  failing  on  a  concave 
mirror,  issue  from  the  latter  convergingly,  and  crossing 
where  they  form  an  image  of  the  lamp  in  front  of  the 
mirror,  again  diverge. 

If,  in  front  of  a  screen,  we  place  a  convex  lens  at  such 
a  distance  that  diverging  rays  from  a  concave  mirror  are 
brought  to  a  focus  exactly  on  the  screen,  there  is  formed 
the  smallest  and  brightest  possible  image  of  the  lamp,  and 
the  most  sharply  defined  and  densest  surrounding  shadow. 
If,  then,  we  alter  the  position  of  the  lens,  it  is  found  that 
the  further  it  is  removed  from  the  point  just  mentioned, 
either  towards,  or  away  from,  the  screen,  the  larger  be- 
comes the  area  of  light  and  the Jeebkr  is  the  illumination. 
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The  increasing'  circles  of  difl'usion  render  indistinct  the 
line  of  demarcation  between  light  and  shade,  and  cause 
the  lattpr  to  appear  fainter.  If,  with  the  lens  at  different 
distances  from  the  screen,  the  mirror  be  variously  ro- 
tated, the  area  of  light  and  shade  will  be  seen,  in  e.very 
position  of  the  lens,  to  move  on  the  screen  in  a  direction 
opposite  to,  or  against,  that  in  which  the  mirror  is  rotated.  If 
we  replace  the  screen  and  lens  by  the  retina  and  dioptric 
system  of  the  eye  (p.  6,  Def.  i)  we  have  precisely  similar 
results.  The  area  of  illumination  on  the  retina,  in  all  states 
of  refraction,  really  moves  in  a  direction  opposite  to  that  in 
which  the  mirror  is  rotated.  But  since  this  illuminated 
portion  is  seen  through  the  transparent  media  of  the  eye 
the  apparent  direction  of  its  movement  will  be  influenced  by 
the  refraction  of  the  eye  under  examination. 

In  the  practice  of  Retinoscopy  atropine  certainly  renders 
material  assistance  and  without  the  aid  of  some  mydriatic 
(atropine  or  homatropine)  perfectly  accurate  results  cannot 
be  obtained.  The  observer  should  be  seated  opposite  to, 
and  I  m.  20  cm.  away  from  the  patient.  The  lamp  should 
be  placed  somewhat  posterior  to  and  above  the  patient's 
head.  The  eye  which  is  not  under  examination  should  be 
carefully  shaded  by  a  screen,  while  the  rest  of  the  room 
should  be  rendered  as  dark  as  possible.  The  mirror  used 
may  be  concave  or  plane.  The  concave  mirrors  in  general 
use  are  of  22  cm.  focal  distance,  and  the  following  ap- 
pearances are  those  met  with  in  using  such  an  instrument. 
If  a  plane  mirror  be  employed  the  appearances  will  be  the 
reverse  of  those  here  described.  If  the  observer  be  not 
emmetropic,  he  must  correct  his  own  error  of  refraction. 
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The  patient  should  look  at  the  little  hole  in  the  mirror, 
while  the  light  from  it  is  thrown  into  his  eye  so  that  Retin- 
oscopy  is  effected  in  his  visual  axis. 

We  then  see,  in  the  pupillary  area,  a  bright  image  of 
the  illuminated  portion  of  the  retina,  bordered  by  a  more 
or  less  linear  shadow.  If  the  mirror  be  now  rotated 
around  its  various  diameters,  we  shall  see  : — 

1.  That  the  direction  of  the  edge  of  the  shadow  is  at  right 
angles  to  that  meridian  of  the  eye  parallel  to  which  the 
mirror  is  rotated. 

2.  That  it  travels  along  that  meridian  which  is  at  right 
angles  to  the  direction  of  its  edge. 

3.  That  it  indicates  the  refractive  condition  of  this  last 
named  meridian. 

If,  for  example,  the  mirror  be  rotated  around  its  vertical 
meridian  from  right  to  left  or  left  to  right,  i.e.  parallel  to 
the  horizontal  meridian  of  the  eye,  the  shadow  will  have 
its  edge  vertical ;  will  travel  in  a  horizontal  direction  across 
the  area  of  the  pupil ;  and  will  indicate  the  refraction  of 
the  horizontal  meridian  of  the  eye. 

For  any  given  meridian  of  the  eye,  the  direction  in  which 
this  shadow  appears  to  move,  i.e.  whether  with  or  against 
the  mirror,  depends  upon,  and  furnishes  the  chief  means 
of  diagnosing  the  nature  of,  the  refraction  of  that  meri- 
dian. 

If  the  rays  issuing  from  the  observed  eye  do  not  cross 
before  reaching  the  observer,  an  erect  image  of  the  illumin- 
ated and  shaded  portion  of  the  retina  is  obtained.  This 
image  appears  to  move  in  the  direction  actually  taken  by 
the  illuminated  area  upon  the  retina,  viz.,  opposite  to  that  in 
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which  the  mirror  is  rotated.    This  is  the  case  in  H.,  E., 
and  low  M. 

If,  however,  the  issuing  rays  cross  before  reaching-  the 
observer,  and  form,  between  him  and  the  patient,  an  in- 
verted aerial  image  of  the  illuminated  and  shaded  portion  of 
the  fundus,  then,  since  the  illuminated  area  on  the  retiiia 
really  moves  against  the  mirror,  the  aerial  image  of  the 
same  will    appear  to  move  in    the  same  direction  as, 
or  with,  the    mirror.     This    appearance    is   met  with 
in   cases  of  M.  of   l  D.  (^)  and  upwards :   for  if  the 
observer,  with  good  power  of  accommodation,  be  seated 
as  stated,  l  m.  20  cm.  from  the  patient,  then,  where  the 
M.=:i  D.  (^)  the  aerial  image,  being  formed  at  i  m.  (40 
ins),  from  the  patient,  and  20cm.  (gins.)  from  the  observer, 
will  be  easily  perceived  by  the  latter.    Still  more  is  this  the 
case  where,  with  increasing  M.,  the  image  is  formed  nearer 
the  patient.    If,  however,  theM.  be  less  than  i  D.  (^'g),  the 
convergent  rays  from  the  eye,  either  unite  so  close  in  front 
of  the  observer  that  no  distinct  image  is  received  on  his 
retina,  or  they  meet  behind  him.    In  this  latter  case,  the 
rays  not  havi7ig  crossed  before  reaching  the  observer's  eye, 
the  image  of  the  shadow  is  seen  to  move  against  the  mirror. 
The  way  in  which  this  condition  is  distinguished  from  H.  or 
E.,  is  explained  further  on  (p.  37).    If  the  eye  under  ex- 
amination be  to  such  an  extent  myopic  that  its  "far  point" 
is  situated  at  the  position  of  the  image  of  the  lamp,  say 
25  cm.  in  front  of  the  mirror,  or  95  cm.  from  the  eye, 
then  the  diverging  rays  from  this  image  will  come  to  a 
focus  exactly  on  the  patient's  retina  (Def.  5,  p.  7)  and 
there  form  the  smallest  and  brightest  possible  image  of  the 
lamp. 
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The  further  the  departure  from  this  degree,  which  we 
may  call  i  D.  (J^)  of  M.,  the  larger  and  feebler,  as  was 
seen  on  the  screen,  will  be  the  illuminated  portion  of  the 
retina. 

The  difference  in  the  degree  of  luminosity  of  this  reflex 
can  be  easily  appreciated,  and  furnishes  a  means  whereby 
the  amount  of  error  may  be  approximately  estimated  :  so 
that,  speaking  generally,  we  may  say,  the  feebler  the  illu- 
mination the  higher  is  the  ametropia.  An  attempt  has 
been  made  to  use,  for  the  same  purpose,  the  difference  in 
intensity  of  the  shadow,  but  the  appreciation  of  this  is 
difficult,  and  it  therefore  does  not  afford  an  altogether  re- 
liable source  of  information. 

If,  from  some  distance,  say  i  m.  20  cm.,  we  examine  an 
eye  with  the  mirror  alone,  we  find  that  the  higher  the  H. 
or  M.,  the  smaller  is  the  image  which  we  obtain  of  the 
disc :  so  that  in  very  high  degrees,  we  see  not  only  the 
whole  disc,  but  also  some  of  the  surrounding  fundus  in  the 
pupillary  area.  In  E.,  on  the  other  hand,  so  large  is  this 
image  that  only  a  small  portion  of  it  is  visible  at  one  time. 
With  equally  rapid  rotations  of  the  mirror  then,  the  light 
would  have  to  travel  much  faster  over  the  large  image  of 
the  latter,  than  the  small  image  of  the  former,  condition. 
This  difference  in  the  ra/e  of  movement  in  the  various  states 
of  refraction,  was  pointed  out  by  my  friend  Dr.  Charnley: 
it  constitutes,  especially  when  taken  together  with  the 
/«»2?M0«/)/ of  the  image,  probably  the  best  of  the  means  at 
our  disposal  for  estimating,  by  this  method  without  glasses 
different  degrees  of  ametropia. 

In  E.  and  the  lower  degrees  of  H.  and  M.,  so  little  is 
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seen  of  the  large  image  of  the  illuminated  area  and  the 
surrounding  shadow,  that  the  small  portion  of  the  latter, 
visible  at  any  one  time  in  the  pupillary  area,  appears  ap- 
proximately linear;  while,  although  with  the  increasing 
degrees  of  H.  and  M.,  the  nearly  circular  area  of  illumina- 
tion on  the  retina  also  enlarges,  yet  so  much  diminished  is 
the  image  of  the  same,  that  more  of  the  circumference  of 
the  surrounding  shadow  is  visible  at  one  time  in  the  area 
of  the  pupil ;  it  appears,  therefore,  more  crescentic,  while  it 
becomes  at  the  same  time  narrower. 

Taking  then  the  direction  of  the  movement  as  denoting 
the  kind  of  error ;  and  the  rate  of  movement,  degree  of 
luminosity,  and  curvature  of  the  shadow,  as  indicating  ap- 
proximately the  amount  of  the  same,  we  may  summarise  as 
follows : — 

1.  If  the  image  of  the  shadow  appear  to  move  in  the 
direction  in  which  the  mirror  is  moved  ;  and,  if  the  rapidity 
of  movement  and  curvature  of  the  shadow  are  the  same 
in  all  meridians,  we  have  a  case  of  simple  M. 

2.  If  the  image  of  the  shadow  appear  to  move  in  the 
opposite  direction  to  that  in  which  the  mirror  is  moved : 
and,  if  the  rapidity  of  movement  and  curvature  of  the 
shadow  are  the  same  for  all  meridians,  we  have  to  do 
with  either  H.,  E.,  or  low  M. 

3.  The  slower  the  movements  of  the  image,  the  feebler  the 
illumination,  and  the  more  crescentic  and  narrower  the 
shadow,  the  higher  is  the  H.  or  M. 

4.  A  difference,  in  two  opposite  meridians,  either  of  the 
direction  or  rapidity  of  movement,  or  of  the  curvature,  of 
the  shadow,  indicates  Astigmatism.    These  two  dissimilar 
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shadows,  moving  at  rig-ht  angles  to  each  other,  either  one 
vertically  and  the  other  horizontally,  or  both  obliquely, 
indicate  the  position  of  meridians  of  greatest  and  least  re- 
fraction. 

The  situation  of  the  principal  meridians  can  be  ascer- 
tained by  noting  whether  the  movement  of  the  shadow  in 
one  meridian  (particularly  when  nearly  over-corrected)  is 
complicated  with  movement  in  another ;  when  there  is  no 
such  complication  it  is  probable  that  in  most  cases  retino- 
scopy  is  being  practised  in  one  of  the  principal  meridians. 
This  movement  of  the  opposite  shadow  also  takes  place  in 
eyes  characterised  by  irregular  astigmatism. 

It  must  be  carefully  noted  that  the  direction  of  move- 
ment of  the  shadow,  as  compared  with  the  mirror,  is  the 
reverse  of  that  of  the  disc  or  vessels  as  compared  with  the 
observer'' s  head  [vide  Chap.  VIII.). 

The  amount  of  error  may  easily  be  measured  by  ordinary 
trial  lenses.  A  little  practice  soon  enables  one  to  make  an 
approximate  estimate  of  the  refraction,  and  to  start  with  a 
lens  nearly  correcting  the.  ametropia.  At  first,  however^ 
it  is  necessary  to  proceed  carefully  by  quarter  dioptres 
from  zero.  It  will  be  well  to  remember  (page  35)  that  in 
high  degrees  of  ametropia  the  reflex  is  often  so  feeble 
that  there  is  great  difficulty  in  determining  the  direction 
of  the  shadow.  This  is  perhaps  best  ascertained  by 
putting  up  successively  a  strong  convex  and  a  strong 
concave  lens  (4  D.  or  6  D.).  One  of  these  will  probably 
so  far  correct  the  ametropia  that  the  reflex  becomes  bright 
and  the  shadow  discernible.  The  further  correction  is 
then  easily  accomplished.    Again  in  M.  below  i  D.  and 
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in  E.,  though  the  reflex  is  bright,  there  is  no  definite 
shadow  movement.  This  condition  is  easily  distinguished 
from  the  preceding  where  the  reflex  is  dull. 

Suppose  now  that  we  have  first  to  deal  with  a  case 
where  the  shadow  moves  against  the  mirror,  or  where, 
with  a  bright  reflex,  there  is  no  perceptible  movement  of 
the  shadow.  We  then  know  that  the  eye  has  either  H., 
E.,  or  weak  M.  But  as  we  cannot  tell  which  is  present, 
we  place  in  front  of  the  eye  convex  lenses  increasing  in 
strength  till  one  is  reached  which  causes  the  shadow  t& 
move  with  the  mirror.  As  soon  as  this  occurs  we  know 
that  M.  of  I  D.  is  present.  If  this  result  is  obtained  with 
the  weakest  glass  used  (+  -25  D.),.  then  this  latter  will 
account  for  0-25  D.  of  the  M.,  while  the  remaining  075  I>. 
of  M.  must  have  already  existed  in  the  eye.  In  the  same 
manner,  if  the  weakest  glass  required  to  reverse  the 
shadow  were  either  +  0-5  D.,  +  075  D.,  or  +  i  D.,  there 
must  have  previously  existed  in  each  of  these  cases 
respectively,  0-5  D.  of  M.,  0-25  D.  of  M.  or  E. 

On  the  other  hand,  if  with  +  i  D.  the  shadow  still  moves 
against  the  mirror  it  shows  that  the  eye  is  hypermetropic. 
If  the  weakest  glass  which  reverses  the  movement  is 
+  1-25  D.,  it  shews  that  the  H.  is  0-25  D.  Had  the  eye 
been  emmetropic  the  shadow  would  have  been  reversed 
by  +  I  D.,  while  if  H.  to  the  extent  of  0'5  D.  had  been 
present,  then  the  +  V2t,  D.  would  not  have  over-corrected 
it  by  I  D.,  and  the  shadow  would  not  have  been  reversed. 
Similarly  with  the  higher  lenses.  If  +  4-5  D.  were  the 
weakest  which  reversed  the  shadow,  it  would  shew  that 
artificial  M.  of  i  D.  had  been  produced,  and  the  H.  over- 
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corrected  by  i  D.  The  H.  therefore  really  present  would 
be  3-5  D. 

In  the  class  of  cases  just  illustrated  then,  where  the 
original  shadow  moves  against  the  mirror,  the  actual 
refraction  is  indicated  by  deducting  +  i  D.  from  the 
weakest  convex  lens  which  causes  the  shadow  to  move 
with  the  mirror. 

In  the  second  place  suppose  we  have  to  deal  with  a  case 
where  the  shadow  moves  wiih  the  mirror.  From  this  fact 
we  know  that  there  must  be  present  M.  of  at  least  i  D. 
(p.  34).  We  then  begin  with  the  weakest  concave  lens 
and  proceed  by  quarter  dioptres  till  one  is  reached  with 
which  the  shadow  ceases  to  move  with  the  mirror.  As 
soon  as  this  is  the  case,  say  with  the  weakest  lens  we  try, 
viz.,  —  0-25  D.,  it  shews  that  there  cannot  now  be  i  D.  of 
M.  left  uncorrected.  The  original  M.  must  therefore  have 
been  exactly  i  D.  Had  it  been  even  as  much  as  i-2$  D., 
.then  the  —  0-25  D.  would  have  left  i  D.  of  M.  uncorrected, 
and  the  shadow  would  have  continued  to  move  with  the 
mirror.  In  the  same  way,  .if  —  2-25  D.  were  the  weakest 
glass  with  which  the  shadow  ceased  to  move  with  the 
mirror,  it  would  shew  that  the  original  M.  actually  present 
was  3  D.  This  is  evident,  because  with  —  2D.  the 
shadow  was  still  with  the  mirror,  and  therefore,  i  D.  of 
M.  was  left  uncorrected,  while  with  —  2-25  D.  the  shadow 
ceased  to  move  with  the  mirror,  and  therefore,  there  could 
not  have  been  i  D.  uncorrected.  In  other  words  the  M. 
could  not  have  been  as  much  as  3-25  D. 

We  see,  therefore,  that  in  this  latter  class  of  cases  where 
the  original  shadow  moves  wiih  the  mirror,  the  actual 
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refraction  is  indicated  by  deducting  +  i  D.  from  the 
strongest  concave  lens  with  which  the  shadow  continues  to 
move  with  the  mirror. 

This  deduction  of  +  i  D.  from  a  lens,  whether  it  be  eon- 
vex  or  concave,  has  the  same  result  as  adding  —  i  D.  to 
it.  The  signs  plus  (+)  and  minus  (  — )  as  applied  to  the 
trial  lenses  are  algebraic  terms,  and  the  addition  or  sub- 
traction of  them  follow  the  ordinary  rules  of  algebra. 
For  the  sake  of  uniformity  and  simplicity  it  is  better,  as 
suggested  by  Dr.  Casey  Wood  in  the  Journal  of  Ophthal- 
mology, Otology,  and  Laryngology  for  1889,  that  the  same 
rule  shall  be  made  to  apply  to  both  convex  and  concave 
glasses. 

If  the  same  lens  produces  similar  results  for  all  meri- 
dians there  is  no  astigmatism.  But  if,  when  the  movement 
is  reversed  in  one  principal  meridian  it  retains  its  original 
direction  in  the  other,  this  proves  astigmatism  to  be 
present.  Each  of  the  two  principal  meridians  must  then 
be  corrected  separately.  This  may  be  effected  by  correct- 
ing the  refraction  in  one  principal  meridian  by  a  spherical 
glass,  and  then,  leaving  it  in  position,  correcting  it  in  the 
other  by  means  of  an  additional  cylinder  at  right  angles  to 
this  latter  meridian.  A  more  convenient  method,  however, 
and  one  generally  adopted,  is  to  correct  the  refraction  in 
each  of  the  principal  meridians  by  means  of  separate 
spherical  lenses.  The  degree  of  astigmatism  is  indicated 
by  the  cylinder  in  the  former  method,  and  by  the  differ- 
ence between  the  two  sphericals  in  the  latter  plan. 

Having,  by  the  above  method,  measured  the  refraction, 
the  V.  may  be  tested  by  the  glasses  thus  indicated.  These 
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will  give  the  best  results  in  the  majority  of  cases.  Some 
patients,  however,  see  better  with  lenses  rather  weaker, 
others  with  them  stronger  than  the  retinoscopy  results 
indicate.  It  will,  therefore,  be  occasionally  necessary  to 
make  some  modification  in  the  glasses  thus  found,  and 
especially  is  this  likely  to  be  the  case  in  m.yopia. 

If  the  refraction  is  the  same  in  all  meridians,  a  spherical 
lens  will  suffice. 

With  only  one  meridian  ametropic,  a  cylindrical  lens,  with 
its  axis  at  right  angles  to  this  meridian,  will  be  necessary. 

When  there  is  either  H.  or  M.  in  both  of  the  principal 
meridians,  the  least  ametropic  meridian  is  corrected  by  a 
spherical  lens.  An  additional  cylinder,  of  the  same  sign, 
and  equal  to  the  difference  in  refraction,  between  the  two 
meridians,  is  then  placed  at  right  angles  to  the  opposite 
meridian. 

Where  there  is  H.  in  one  principal  meridian  and  M.  in 
the  other,  the  former  is  corrected  by  a  convex  spherical 
lens.  An  additional  concave  cylinder,  equal  to  the  differ- 
ence in  refraction  between  the  two  meridians  is  then  placed 
at  right  angles  to  the  myopic  meridian. 

The  glasses  which  give  the  best  results  while  the  patient 
is  under  atropine,  sometimes  also  give  the  best  V.  when 
the  effect  of  that  drug  has  passed  off.  In  other  cases 
again,  some  modification  may  be  necessary.  A  convex 
lens  not  infrequently  requires  reducing  in  strength.  A 
concave  lens  seldom  requires  any  alteration.  With 
spherico-cylinders  any  modification  necessary  may  almost 
invariably  be  effected  by  means  of  the  spherical  lens  alone. 

If  the  patient  cannot  be  seen  after  atropine  has  passed 
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off,  allowance  may  be  made  for  its  action  (vide  Chap. 
XIII.)  by  deducting-  a  certain  convex  lens  (varying  accord- 
ing to  the  amount  which  it  is  deemed  advisable  to  allow 
for  atropine)  from  the  spherical  glass  of  the  spectacles 
with  which  best  V.  is  obtained.  If  a  preliminary  trial 
with  glasses  is  not  possible,  the  deduction  may  be  made 
from  the  figures  shewing  the  actual  refraction.  The  same 
amount  must  be  deducted  from  each  meridian  so  that  the 
relative  refraction  may  not  be  altered. 

When  the  glasses  are  to  be  worn  constantly,  it  is  a 
good  plan  to  let  the  patient  continue  atropine  once  daily 
until  he  has  begun  to  wear  them. 

In  conclusion  it  may  be  well  to  recapitulate  some  of  the 
more  important  points, 

(i.)  The  observer  must  always  be  seated  at  the  same 
distance  from  the  patient,  viz.,  about  i  m.  20  cm. 

(ii.)  The  mirror  may  be  concave  or  plane,  but  the  indi- 
cations are  of  course  exactly  opposite  with  the  two  mirrors. 

(iii.)  The  accommodation  and  the  iris  being  paralysed 
by  homatropine  or  atropine,  a  screen  should  be  placed 
over  one  eye  and  the  patient  should  look  at  the  sight-hole 
in  the  mirror. 

(iv,)  The  situation  of  the  principal  meridians  should 
then  be  roughly  ascertained,  and  the  degree  of  refraction 
tested  with  glasses.  It  is  more  convenient  to  test  each 
meridian  separately  and  with  spherical  glasses  only  in  the 
first  instance. 

(v.)  If  the  shadow  move  against  the  mirror,  or  if  with  a 
bright  reflex  there  is'  no  definite  shadow  movement,  we 
have  a  case  of  E.,  H.,  or  weak  M. 
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(vi.)  If  the  shadow  appear  to  move  with  the  mirror,  the 
eye  is  myopic. 

(vii.)  To  ascertain  the  actual  refraction  while  the  eye  is 
still  under  atropine  :  — 

Deduct  +  I  D. 

(a)  From  the  weakest  convex  glass  which  reverses  the 

shadow  if  it  originally  moved  against  the  mirror. 
(V)  From  the  strongest  concave  glass  with  which  the 
shadow  continues  to  move  vuiih  the  mirror  if  it  origin- 
ally had  this  direction. 

(viii.)  The  feebler  the  luminous  reflex  and  the  slower  the 
movement  of  the  shadow  across  the  pupillary  area,  the 
greater  is  the  amount  of  ametropia. 

To  illustrate  the  method  of  working  retinoscopy,  a  few 
examples  of  astigmatism  are  appended.  The  cross  lines, 
which  for  the  sake  of  simplicity  are  placed  vertical  and 
horizontal,  represent  the  two  meridians.  The  figures 
refer  to  the  meridian  at  the  end  of  which  they  are  placed. 
Those  in  the  first  brackets  indicate  the  retinoscopy  results 
as  measured  by  trial  lenses.  The  figures  in  the  second 
brackets  denote  the  actual  refraction,  and  are  derived  by 
deducting  +  i  D.  from  the  previous  numbers.  While 
those  in  the  third  brackets  shew  a  further  deduction  of 
+  I  D.  for  the  action  ot  atropine.  The  latter  deduction 
does  not  at  all  imply  that  this  is  the  amount  which  should 
always,  or  even  generally,  be  deducted,  but  is  merely 
given  by  way  of  illustration. 

The  glasses  in  the  first  brackets  correspond  to  the  actual 
refraction  under  atropine  as  shewn  by  the  figures  in  the 
above  mentioned  second  brackets.     The  glasses  in  the 
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second  brackets  shew  the  deduction  of  +  i  D.  for  atropine, 
and  correspond  to  the  figures  in  the  above  mentioned 
third  brackets.  This  deduction  may  also  be  made  from 
the  spherical  lens  of  the  previous  glasses  or  of  those  with 
which  best  V.  was  obtained  under  atropine. 

To  prevent  confusion  the  following  examples  are  given 
only  in  dioptric  measurements. 

The  sign  ^  means  "  combined  with." 

"  G  "  =  glasses. 

Case  I. — Simple  hypermetropic  astigmatism. 

I  (+  2)  (+  I)  (o) 

=  G.  (+  1  s.  C  +  3    vert.)  (  +  3  c.  vert.). 

 (+  5)  (+  4)  (+  3) 


Case  II. — Compound  hypermetropic  astigmatism. 

1  (+  3)  {+  2)  (+  I) 

=  G.  (+  2  s.  C  +  2  c.  vert.)  (+  i  s.  C  +  2  c.  vert.). 

-J  (+  5)  (+  4)  (+  3) 


Case  III. — Simple  myopic  astigmatism. 

I  (-3)  (-4)  (-5)  ^  ,  ,  ^, 

=  G.  ( —  4  c.  nor.)  ( —  i  s.  „  —  4  c.  nor.). 

—  (+  I)  (o)  (-  I) 


Case  IV. — Compound  myopic  astigmatism. 

I  (-  3)  (-  4)  (-  5)  ^  ,  „  ,     ^ ,  „  .  , 

=  G.  (—  0-5  s.  C  —  3'5    ''!"'•)  (—15s-  —  —  3  S  «<"••)• 

 (+0-5)  (—0-5)  (—  I  '5) 


In  Cases  III.  and  IV.,  it  is  most  probable  that  the 
glasses  found  under  atropine  to  be  the  best,  as  indicated 
in  the  first  brackets,  are  those  which  would  be  ordered 
for  permanent  use  without  making  any  allowance  for 
atropine. 
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Case  V. — Mixed  astigmatism. 

I  (+  075)  (-  0-25)  (-  1-25)  ^  3       ^    3  _  ^+,s.C-2  25c.  hor.). 

—          (+3)(+2)(+  I) 


Case  VI.— Mixed  astigmatism. 

(+  1-5)  (+  0-5)  (-0-5)  ^  ^  ^_  ^  ^  ^  ^_  vertM*ris.O-3C.hor.). 
 (+*5)(+3-5)  C+  2-5) 


Suppose  that  in  this  case  the  best  V.  was  obtained,  not 
by  the  glasses  indicated  in  the  first  bracket,  but  by  +  3  D. 
€.  vert.  This  would  shew  that,  under  atropine,  the  vertical 
meridian  was  emmetropic  and  the  horizontal  meridian, 
hypermetropic  3  D.,  thus:  — 

I  o  (-  r) 
 1          +  3  (+  2»- 

After  deducting  +  i  D.,  therefore,  for  atropine  from  each 
meridian,  as  shewn  in  the  brackets,  the  final  glasses  would 
be  +  2  J.  3  —  3  c.  hor.  The  same  result  would  be 
obtained  by  placing  —  i  D.  in  front  of  the  +  3  D.  c,  thus: — 
—  I  D.  J.  3  +  3  D.  c.  vert.,  but  it  is  better  to  adhere  to 
the  rule  of  making  the  spherical  glass  convex. 
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CHAPTER  X. 

Indications  afforded  by  Mirror  and  Object  Lens. 
"Indirect  Method." 

This  method  of  diagnosing^  Hypermetropia  and  Myopia 
was  first  pointed  out  by  Mr.  Hutchinson  {Ophth.  Hosp. 
Rep.,  vol.  iv.,  p.  189)  and  Mr.  Couper  (^/^^.  'Jimes  and  Gaz., 
Jan.  30,  1869)  has  shown  how  Astigmatism  may  also  be 
recognised  by  it.  It  is  desirable  that  atropine  should  have 
been  applied,  for  otherwise  an  alteration  in  the  pupil  may 
easily  lead  to  the  supposition  that  the  disc  has  changed  in 
size. 

In  this  mode  of  examination  the  observer  must  place  the 
object  lens  as  close  as  possible  to  the  patient's  eye ;  then, 
keeping  the  optic  disc  steadily  in  view,  he  must  gradually 
withdraw  the  lens  to  the  distance  of  a  few  inches :  when— 

Indication  I.  If  the  disc  remain  the  same  size  throughout, 
the  patient  is  Emmetropic  [vide  expl.  p.  47). 

Indication  2.  If  the  disc  diminish  in  size  on  withdrawing 
the  lens  the  patient  is  Hypermeiropic,  and  the  amount  is  pro- 
portional to  the  rapidity  of  diminution  {vide  expl.  p.  4g). 

Indication  3.  If  the  disc  decrease  in  size  itt  one  meridian  only, 
the  patient  is  Hypermeiropic  in  thai  meridian  only  =  Simple 
hypermetropic  astigmatism. 

Indication  4.  If  the  disc  diminish  in  all  meridians,  but 
more  in  one  meridian  than  the  others,  there  is  Hypermetropia 
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in  all  meridians,  but  the  greatest  is  in  that  meridian  which 
decreases  most  =  Compound  hypermetropic  astigmatism. 

Indication  t,.  If  the  disc  zwmax^  in  size  on  withdrawing 
the  lens  there  is  Myopia,  and  the  amount  is  proportional  to 
the  rapidity  of  increase  (vide  expl.  p.  49). 

Indication  6.  If  the  disc  increase  in  09^e  meridian  only, 
there  is  Myopia  in  that  meridian  alone  =  Simple  myopic 
astigmatism. 

Indication  7.  If  the  disc  increase  in  every  direction,  but 
more  in  one  meridian  than  another,  there  is  Myopia  in  all 
meridians  but  the  greatest  is  in  that  meridian  which 
increases  most      Compound  myopic  astigmatism. 

Iidication  8.  If  the  disc  increase  in  one  meridian,  and 
diminisfus  in  the  opposite  one,  there  is  Myopia  in  the  former, 
and  Hypeimeiropia  in  the  latter  =  Mixed  astigmatism. 

JExplanation  0/  change  in  size  of  the  disc. — These  changes 
in  size  of  the  image  of  the  disc  will  be  evident  on  remem- 
bering that  the  relative  sizes  of  image  and  object  are  as  their 
distances  from  the  lens.    To  find  the  distance  of  the  image 

from    the   lens,   we    have   the   formula  4- =  -' 

.  b       f  a 

where  ^  =  the  distance  of  the  image  from  the  lens,y^  = 

the  focal  length  of  the  lens,  and  a  =  the  distance  of  the 

object.    In  each  of  the  following  examples  the  focal  length 

of  the  lens  is  4  cm. 

In  Emmetropia  the  rays  issuing  from  the  disc  emerge  from 

the  eye  parallel  as  if  proceeding  from  an  object  situated  at 

an  infinite  distance  (Def.  3,  p.  6).  It  is  of  this  supposed  object 

that  we  get  an  image  by  means  of  a  convex  lens  held  in 

front  of  the  patient's  eye.    It  matters  not,  therefore,  where 
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a, 


this  lens  is  held,  the  parallel  rays  from  the  object  will  al- 
ways unite  to  form  an  image  on  the  opposite  side  of  the  lens 
at  its  principal  focus  (Chap.  I.,  b,  p.  3).  The 
relative  distances  of  image  and  object  from 
the  lens  remaining  constant^  the  size  of  the 
image  of  the  disc  in  Emmetropia  does  not 
vary  with  movements  of  the  lens. 

In  Hypemieiropia,  Fig.  8,  *rays  issuing  from 
the  disc  emerge  from  the  eye  as  if  proceed- 
ing from  an  object,  h  a,  situated  at  a  certain 
distance  behind  it  (Def.  6,  p.  7). 

It  is  of  this  supposed  object,  h  a,  that  we 
gain  an  image,  a^  or  I',  by  means  of  a  lens 
held  in  front  of  the  patient's  eye. 

Suppose  this  lens,  L,  to  be  at  6  cm.  from 
the  object,  we  find  by  the  formula  that 
the  distance  of  the  image  a,  b_  is  12  cm. 

If  we  now  withdraw  the  lens  from  the  ob- 
ject (and  also  from  the  eye)  till  it  is  12  cm. 
from  the  former  as  at  L',  the  distance  of  the 
image,  I',  (between  the  dotted   lines)  will 
X  then  be  6  cm.    (j=  i— =  i  or  i  6.) 

The  ratio  of  the  distance  of  the  image 
from  the  lens  as   compared   with   that  of 
the  object  from  the  lens  being  greater  in  the  first  case 
than  in  the  second,  so  is  the  size  of  the  image.    In  Hyper- 
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•  In  figs.  8  and  g,  the  distances  of  the  lenses  from  the  objects  and 
images  are  drawn  to  scale  J  cm.  =  i  cm. 
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vielropia  on  withdrawing-  the  lens  from  the  eye,  the  image 
of  the  disc  diminishes  in  size. 

In  Myopia,  Fig-.  9,  rays  from  the  disc  emerge 
from  the  eye  convergently,  and  form,  at  a  -^^^ — ? — ^ 
certain  distance  in  front  of  it,  an  inverted 
aerial  image,  a  b,  of  the  disc.  This  latter 
we  have  now  to  regard  as  the  object,  o, 
whose  image,  I  or  I',  we  obtain  by  means 
of  a  convex  lens,  L  or  L',  interposed  be- 
tween it  and  the  patient's  eye,  E.  A  lens, 
thus  placed,  intercepts  the  rays,  B5,  Aa, 
(which,  to  avoid  confusion,  are  the  only  ones 
shown  of  all  those)  which  converge  towards 
the  points  b  and  a  respectively  of  this  object, 
o.  The  rays  being  thus  rendered  more  con- 
vergent, produce  an  image  I  or  I',  whose  ex- 
tremities will  be  bounded  by  the  lines  pass- 
ing from  either  end  respectively  of  the  object, 
o,  through  the  centre  of  the  lens,  L  or  L'. 

In   this  case,  object  and  image  are  on 
the   sa?}ie   side   of  the   lens.      The  object 
here,  being  on   the  opposite  side   of  the 
lens  from  the  direction  in  which  the  rays  proceed,  it  is 
customary,  in  order  that  the  same  formula  may  hold  good 

in  all  cases,  to  regard  —  as  a.  ftegalive  quantity.  For  the 
distance  of  the  image  from  the  lens  then,  we  have  the 


Fig.  g. 


formula 


/  « 

If  we  first  place  a  lens,  L,  12  cm.  nearer  the  eye  than 
where  the  object  o  would  be  formed,  we  have  the  image  I 
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at  3  cm.  from  the  lens  (i  =  ^+-335  = or  5  =  3).  If  we 
now  withdraw  the  lens  from  the  eye,  i.e.,  towards  the  object 
till  it  is  within  6  cm.  of  the  latter,  as  at  L',  the  distance  of 
the  image  I'  will  be  nearly  2  cm.  (5  =  i  +  i  =  A  or  (5  = 
nearly  2).  But  as  the  ratio  of  the  distance  of  the  image 
from  the  lens,  as  compared  with  that  of  the  object  from 
the  lens,  is  greater  in  the  second  than  the  first  of  these 
examples,  so  is  the  size  of  the  image.  In  Myopia,  there- 
fore, on  approaching  the  lens  to  the  eye  the  image 
dimishes  in  size,  and  on  withdrawing  it  from  the  eye  the 
image  increases. 

The  above  explanation  holds  good  for  Myopia  only  so 
long  as  the  lens  is  not  withdrawn  beyond  the  "  far  point" 
of  the  eye  plus  its  own  focal  distance  :  for  Hvpermetropia 
only  so  long  as  the  focal  power  of  the  lens  is  greater  than 
the  degree  of  Hypermetropia.  The  exception  to  this 
latter  condition  does  not  occur  in  practice  if  a  lens  of 
3  ins.  focus  be  used  and  need  not  therefore  be  considered. 
In  the  case  of  very  high  degrees  of  Myopia,  however,  if 
the  lens  be  further  from  the  eye  than  the  aerial  inverted 
image  of  the  disc  plus  its  own  focal  distance,  an  erect 
image  of  the  disc  is  formed  between  the  lens  and  the 
observer,  the  variations  in  size  of  which  are  subject  to  the 
same  rules  as  those  described  for  the  inverted  image  in 
Hypermetropia. 


ESTIMATION  BY  OPHTHALMOSCOPE.  5 1 


CHAPTER  XI. 

Estimation  of  the  Refraction  by  means  of  Lenses  in 
THE  Ophthalmoscope. 

In  estimating-  refraction  by  this  method  the  patient  and 
observer  must  be  seated  side  by  side  facing  in  opposite 
directions.  Their  heads  and  the  lamp  should  be  on  the 
same  level  ;  the  latter  being  placed  on  the  same  side  of 
the  patient  as  that  under  examination,  a  little  out  from,  and 
slightly  behind  the  position  of,  the  patient's  ear.  If  now 
the  heads  be  inclined  laterally  towards  each  other,  the  eyes 
of  the  corresponding  sides  will  come  opposite  one  another, 
while  the  noses  and  mouths  will  be  left  free  for  breathing. 
By  this  means  the  sight-hole  of  the  mirror  may  generally 
be  placed  in  the  position  which,  when  ordered,  the  glasses 
will  occupy;  the  distance  of  these  from  the  eye  need  there- 
fore not  be  taken  into  consideration  when  prescribing  from 
measurements  thus  obtained.  Should  it  however  be  un- 
desirable to  approach  thus  close,  the  distance  from  the 
patient  must  be  taken  into  account,  and  the  glasses  or- 
dered will  have  to  be  somewhat  weaker  in  myopia  and 
stto77ger  \n  hypermeh  opia  than  the  lens  necessary  to  seethe 
fundus  would  indicate.  In  estimating  refraction  by  the 
ophthalmoscope  it  is  absolutely  essential  that  the  accom- 
modation of  both  patient  and  observer  be  completely  sus- 
pended.   In  order  to  secure  the  former  we  must  place  the 
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patient  opposite  a  dark  wall  or  curtain,  or  employ  atropine. 
For  the  observer  voluntarily  to  relax  his  own  accommo- 
dation while  looking"  at  an  object  so  near  to  him  as  the 
patient's  eye,  requires  much  practice.  The  best  way  of 
overcoming  the  difficulty  is  to  regard  the  fundus  as  situated 
some  hundreds  of  yards  distant.  This  habit  may  be  ac- 
quired by  looking  alternately  at  a  spot  on  the  window  pane 
and  then  at  some  remote  object :  or  by  gazing  vacantly  at 
the  page  of  a  book  until  the  type  disappears;  then,  having 
noticed  the  sensation  produced  on  thus  relaxing  the  accom- 
modation, endeavour  to  induce  the  same  condition  while 
observing  a  fundus. 

In  the  following  indications  it  is  of  course  necessary  that 
the  observer  be  fully  cognisant  of  the  state  of  his  own  re- 
fraction, and  in  the  following  cases  he  is  supposed  to  be 
emmetropic,  (if  not,  vide  note,  p.  S4).  With  accommodation, 
then,  entirely  suspended,  the  eye  of  the  emmetropic  observer 
is  adjusted  for  pai-allel  rays. 

Indication  I.  If  therefore  he  can  see  distinctly  the  details 
of  any  fundus,  the  rays  issuing  thence  must  be  parallel  and 
the  eye  emmetropic. 

Note.  Though  this  appears  to  contradict  what  has  been 
said  concerning  seeing  the  disc  in  emmetropia  (Chap.  VIII., 
p.  25),  yet  we  must  remember  that  when  close  up  to  the 
patient's  pupil,  the  observer  does  receive  rays  from  the  two 
extremities  of  the  disc.  Moreover  if  the  observer  endea- 
vour to  accommodate  for  the  patient's  eye,  he  will  find  it 
impossible  to  do  so,  since,  if  he  is  as  close  as  he  should  be, 
the  latter,  as  explained  by  Mr.  Power,  is  nearer  to  him 
than  his  "  near  point."     The  effort  is  therefore  not  main- 
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tained,  and  as  when  the  accommodation  is  partially  sus- 
pended the  disc  begins  to  appear,  the  former  is  uncon- 
sciously altogether  relaxed  and  a  distinct  view  is  obtained. 

Indication  2.  If,  however,  the  details  of  the  fundus  cannot 
be  seen  except  by  the  intervention  of  a  concave  lens,  this 
proves  the  patient  to  be  Myopic.  The  converging-  rays 
from  such  an  eye  (Def.  5,  p.  7)  require  a  concave  lens  to 
render  them  parallel  for  perception  by  the  emmetrope. 
The  strength  of  the  lens  which  effects  this  change  of  direc- 
tion indicates  the  degree  of  M.,  for  it  is  evident  that  the 
same  lens  which  renders  parallel  the  converging  rays 
issuing  from  the  retina,  will  bring  parallel  rays  to  a  focus 
on  the  retina  of  the  same  eye. 

Indication  3.  If  again,  with  suspended  accommodation, 
the  details  of  the  fundus  are  not  visible  without  the  aid  of 
a  convex  lens,  this  indicates  the  patient  to  have  Hyperme- 
trop'a.  The  diverging  rays  from  a  hypermetropic  eye 
require  a  convex  lens  to  render  them  paralleL  The 
strength  of  the  lens  necessary  for  this  purpose  denotes  the 
amount  of  H.,  for  the  lens  which  renders  parallel,  rays 
proceeding  from  a  retina,  will  also  bring  parallel  rays  to 
a  focus  on  the  same  retina. 

Indication  4.  If  the  vessels  in  one  meridian  are  seen 
without  any  lens  while  a.  convex  or  concave  lens  is  required 
for  those  in  the  other  meridian,  it  is  a  case  of  Simple  astig- 
matism. The  emmetropic  meridian  is  the  one  at  right  angles 
to  the  vessels  seen  without  any  lens  (Chap.  V.,  p.  16). 

Indication  5.  If  for  the  two  opposite  meridians,  we  re- 
quire either  two  convex  or  two  concave  lenses  of  unequal 
power,  we  have  to  deal  with  a  case  of  Compound  astigma- 
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tism:  hypermetropic  or  myopic  respectively.  Tiie  greatest 
error  of  refraction  in  each  case  is  at  right  angles  to  the  ves- 
sels for  which  the  strongest  lens  is  necessary. 

Indication  6.  If  for  vessels  in  one  meridian  we  require  a 
convex  lens,  while  for  those  in  the  other  a  concave  is  neces- 
sary, it  indicates  Mixed  astigmatism.  The  hypermetropic 
meridian  is  at  right  angles  to  the  vessels  seen  best  with  a 
convex  lens :  and  the  myopic  to  that  for  which  a  concave 
lens  is  necessary. 

In  all  these  forms  of  astigmatism  then,  we  see  that  the 
lens  which,  with  absolutely  suspended  accommodation,  gives 
the  best  view  of  vessels  in  one  meridian,  measures  the 
amount  of  error  which  exists  in  the  opposite  meridian. 

Note.  Should  the  observer  not  be  emmetropic,  yet,  if 
he  correct  his  own  error  with  spectacles,  he  is  in  the  same 
position  as  an  emmetropic  observer.  If  he,  however,  prefer 
to  estimate  refraction  without  his  glasses  he  must  make  an 
allowance  for  his  defect  by  means  of  the  lenses  behind  the 
sight-hole  of  the  mirror.  To  see  the  details  of  an  emme- 
tropic fundus,  a  hypermetropic  or  myopic  observer  starts 
with  a  lens  corresponding  to  the  amount  of  his  own  error. 
For  any  particular  fundus,  therefore,  the  glass  required  by 
him  must  be,  to  the  extent  of  his  H.  or  M.,  more  convex  or 
concave  respectively  than  would  be  necessary  for  an  em- 
metrope  to  see  the  same  fundus.  Consequently  the  patient 
will  always  have  that  amount  /m  H.,  and  more  M.;  or  more 
H.,  and  less  M.,  respectively  than  the  same  lens  would  indi- 
cate if  the  observer  were  emmetropic;  we  have  then  the 

Rule  II.  That  the  observer  must  deduct  the  amount  o 
his  own  H.  or  M.  from  the  lens  which  enables  him  to  see 
distinctly  any  particular  fundus. 


m 

X 
H 

O 

> 

< 

D 

pa 
<: 

H 


Wo  S 

3  u  o 

Cd  uj  u 

w  o  ^ 

£  E  = 

u  d  S 

c  a" 


,  +  od 


O   .  ho 

Sol  . 


ho  (U 

p  < 
o  g.i 

c  a ' 
2  S  H  i 

(»•       *^  ^ 


"13  c 

^  13 


S  E  s  E 


u  .  u 

oS  c  M  p 

ui  C  w  C 

u    -  u  . 

>  E>,^ 


O  nj 


C  g  oj 
a  ^ 

in 


i-  ttj 

C  E 


•a  u 

c  a 

3  O 

O 

4J  ft 

"I 


I  OJ  g 


°  giS 
o  « 

4-<  C 


+i  ho 
I-  Q 


Id 
3.% 


m-5 


_0J  u 

SE 


>  E 


S  o 
c 


. 

-  ^  t/3 

a^  t:; 
o  a  2 
ox: 


is 

•a  o 


'  W  tic 

_^  « 

CO  r 


£  ° 

o  iii,a 

O  B 

c 
c  o 


w 

bJ 
Q. 
> 

V- 

lU 


> 


<  O 


!3| 


do 

Olpl 


u  «i 

o 
H  R 

s 

M 

;  tDlto  u 


S  "3 

§56 
O 


S  m  . 

»  s  s 

ifl  x:  K 
S  o  S 

C  nl 

O 

C/3 


W  o  ^ 

,o  


--a 

w  O 

'I  ^ 
s.hS 

c  iH 

o  "-t 
D,  . 

.2  1  's. 
§■0  -3 

uj  w  rt 

■0  i 

E 

O  C  o 


3  cOn-1 

.  o  E 


$  1 1" 


o 


Ef  Eo 

a  » o 


io|<a 


•c 

el 
> 


o  E  u  c 

E  >,>>" 
EES< 

W  c  --2 

1-1  -s 


.§  <  ^  - 


E2 


55 


REFRACTION  OF  THE  EYE, 


CHAPTER  XII. 

Test  Glasses  and  Types  as  applied  to  the  Estimation 
OF  Refraction. 

When  ascertaining  with  the  distance  types  the  state  of  the 
patient's  refraction,  we  must  be  absolutely  certain  that  his 
accommodation  is  completely  relaxed.  In  myopes  it  gene- 
rally is  so,  but  in  hypermetropic  and  astigmatic  patients  it 
is  frequently  a  troublesome  and  misleading  factor.  If, 
from  the  varying  and  inconsistent  statements  of  the  patient, 
it  is  suspected  that  he  does  not  relax  his  accommodation, 
he  may  do  so  more  easily  if  he  close  his  eyes  between  each 
change  of  glasses,  not  opening  them  until  the  fresh  ones 
are  in  situ.  Another  method  of  assisting  the  patient  is  to  let 
him  put  on  a  pair  of  +  4  D.  glasses  for  ten  or  fifteen 
minutes,  and  then,  without  removing,  gradually  neutralise 
them  by  stronger  and  stronger  concave  lenses  placed  in 
front,  until  those  are  found  with  which  the  patient  can  see 
in  the  distance  as  well  as  without  any  glass.  The  difference 
then,  between  the  concave  lens  thus  required  and  +  4  D. 
(t&)>  g^ives  the  manifest  hypermetropia. 

If,  however,  there  is  any  uncertainty  as  to  the  accommo- 
dation being  relaxed,  it  is  better  to  have  recourse  to  atro- 
pine.   In  all  cases  each  eye  must  be  tested  separately. 

One  caution  must  be  especially  borne  in  mind,  viz. :  never, 
in  any  doubtful  case,  to  commence  testing  vision  with  co7i- 
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cave  glasses,  for  to  see  with  such  lenses  it  is  necessary  for 
all,  except  those  whose  myopia  is  equal  to  or  less  than  the 
glasses  being  used,  to  employ  their  accommodation,  and 
when  once  called  into  activity,  this  is  not  easily  suspended. 

Let  the  patient  be  placed  at  6  m.  (20  ft.)  from  the 
types.  We  have  already  seen  what,  with  test  types,  are 
the  indications  of  emmetropia  and  simple  presbyopia 
(p.  2O. 

Hypermetropia. 

If  the  patient  read  f  (f§)  perfectly  without  glasses,  still 
this  fact  does  not  exclude  the  presence  of  Hypermetropia,  the  pre- 
sence of  which  is  proved  if  he  can  read  the  distance  types 
as  well  with,  as  without,  convex  lenses.  The  strongest 
glasses  which  are  thus  tolerated  indicate  the  degree  of 
manifest  hypermetropia  (Hm.)  and  they  at  least  must  be 
ordered  for  close  work.  In  young  adults,  and  in  the 
higher  degrees  of  H.,  we  must  for  this  purpose  even  give 
glasses  I  D.  or  1-50  D.  (^^  or  A)  stronger.  In  order  to 
give  rest  to  the  ciliary  muscle,  it  is  advisable  for  constant 
use  to  prescribe  at  any  rate  the  glasses  which  correct  the 
mawj/9j/  hypermetropia.  If  the  H.  be  measured  under 
atropine,  the  glasses  ordered  must  be  i  D.  (or  possibly 
even  1-50  D.)  ayi?a/4^r  than  the  total  amount  thus  found  to 
exist  {vide  Chap.  XIII.).  These  should  be  suitable  for  all 
purposes,  though  for  distant  V.  weaker  ones  are  some- 
times necessary. 

The  amount  of  hypermetropia  which  is  apparent  only 
after  atropine  is  applied,  is  called  the  latent  hypermetro- 
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pia  (HI.)  and  added  to  the  Hm.  gives  the  total  hypermetro- 
pia  (Ht.).  The  Hn.  steadily  increases  and  the  HI.  steadily 
decreases  as  &fe  advances  till  at  last  the  Hm.  =  Ht. 

Myopia. 

As  we  have  already  stated  (Ind.  3,  p.  21),  if  the  pa- 
tient can  Jead  the  finest  type  to  within  4  ins.  or  5  ins.  of 
his  eye  tvhile  at  the  same  time  his  distant  V.  does  not 
exceed  ^  (fg)  and  is  probably  not  {-i-ii),  he  is  myopic. 
An  in  Jcation  of  the  degree  may  be  obtained  by  observing 
the  furthest  point  at  which  either  of  the  smallest  types  can 
be  read.  Provided  it  be  nearer  than  that  for  which  it  is 
marked,  the  distance  of  this  point  gives  the  focal  length 
of  the  lens  required  to  neutralise  the  M. 

e.g. — If  Sn.  1  be  legible  only  as  far  off  as  12  cm.  (5  ins.) 
the  M.  is  measured  by  the  concave  lens  having  this  focal 
length,  viz.,  8  D.  {\).  Or  again,  if  No.  4  Sn.  marked 
for  I  D.  (40  ins.),  can  be  read  only  at  50  cm.  (20  ins.),  the 
M.  =  2  D.  GV). 

In  testing  the  distant  V.  with  glasses  we  commence  with 
the  weaker  concave  glasses,  and  work  up  to  the  stronger. 
In  doing  this,  we  cannot  be  too  careful  in  ascertaining 
which  is  the  weakest  glass  that  neutralises  the  M.  and  gives 
the  best  V.,  whether  this  be  |  (fg)  or  less.  The  glass  thus 
found  gives  the  measure  of  the  M.  and  may  generally  be 
ordered  for  distant  V.  Such  glasses  may  also  be  given 
for  close  work  when,  with  good  accommodation,  the  M.  does 
not  exceed  about  6  D.  or  8  D.  {\  or  ^).  In  most  cases 
where  the  M.  is  higher,  and  in  all  where  the  accommoda- 
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tion  is  feeble,  we  must  order  weaker  glasses  for  close  work. 
The  strength  of  these  may  then  be  found  in  the  follow- 
ing manner,  viz :  From  the  neutralising  lens  deducl  the 
strength  of  the  glass  whose  focal  length  equals  the  dis- 
tance at  which  we  wish  the  patient  to  work. 

e^g,  With  M.  =  10  D.  (J)  we  wish  the  patient  to  do 

work  at  40  cm.  (16  ins.).  From  10  D.  (J)  we  deduct  there- 
fore the  lens  whose  focal  length  is  40  cm.  (f6  ins.),  viz  : 
2-50  D.  (j3ff),  and  the  glasses  ordered  will  ba  10  D. — 
2-50  D.  =  —  7-50  D.  a  —  ^  = 


Astigmatism. 

If  the  V.  cannot  be  brought  up  to  |  (|§)  with  any  spheri- 
cal glasses,  we  probably  have  to  do  with  a  case  of  Asttg- 
matism.  In  dealing  with  this  error,  as  with  all  others,  each 
eye  should  be  tested  separately. 

If,  from  the  previous  examination  with  the  ophthalmo- 
scope, we  have,  diagnosed, — 

I.  Simple  astigmatism,  we  can  proceed  to  test  with  the 
fan  of  rays.  If  our  surmise  has  been  correct,  the  patient 
should  now  see  quite  distinctly,  only  the  line  at  right  angles  to 
his  emmetropic  meridian  (Chap.  V.,  p.  16).  If  this  line  were 
vertical,  it  would  therefore  denote  that  the  meridian  parallel 
to  it  was  either  hypermetropic  or  myopic ;  we  should  then 
ascertain  what  cylinder,  with  its  axis  at  right  angles  to  this* 
latter  meridian  is  required  to  correct  it :  i.e.,  to  render 
clear  the  horizontal  line.  If  the  correction  thus  found 
gives  V.  =  I  (|g)  it  may  be  ordered  for  constant  use- 
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but  if  it  do  not,  then,  as  where  none  of  the  rays  are  dis- 
tinct, and  more  particularly  if  first  one  then  another  is 
most  clearly  seen,  we  must  not  hesitate  to  employ  atro- 
pine. 

It  matters  not  now,  whether  we  have  to  deal  with — 

2.  Compound  or  mixed  astigmatism.  We  have  merely 
to  ascertain  what  spherical  lens  clears  one  of  the  rays,  and 
then,  leaving  this  glass  in  situ,  try  what  cylinder,  with  its 
axis  at  tight  angles  to  the  line  thus  cleared,  renders  equally 
distinct  the  ray  in  the  opposite  meridian.  This  spherico- 
cylindrical  correction,  after  due  allowance  for  atropine  (Chap. 
XIII.),  is  ordered  for  constant  use. 

3.  Another  less  scientific,  though  practically  useful 
plan,  is  to  substitute  the  test-types  for  the  lines,  and  having 
found  the  spherical  lens  which  gives  the  best  V.,  try  what 
additional  cylinder  is  required. 

4.  If  each  meridian  has  been  measured  separately  with 
spherical  glasses,  either  for  the  fan,  or  in  the  ophthalmo- 
scope for  the  fundus,  we  shall  have  to  calculate  what 
spherico-cylinder  is  required,  (a.)  For  compound  astigma- 
tism we  generally  give  the  spherical  lens,  which  corrects 
the  meridian  of  least  error,  and  then  add  the  cylinder 
(concave  for  myopic,  and  convex  for  hypermetropic  astig- 
matism), whose  strength  equals  the  difference  between  the 
two  meridians.  (^.)  In  mixed  astigmatism  the  difference  be- 
tween the  sphericals  also  gives  the  degree  of  astigmatism 
and  the  strength  of  the  cylinder  required.  It  is  advisable 
in  ordering  this  combination  to  prescribe  the  spherical 
lens  convex  and  the  cylindrical  lens  concave. 

e.g. — With  vertical  meridian  myopic  2  D.  (^)  and  the 
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horizontal,  meridian  hypermetropic  to  the  same  extent,  the 
difference  between  them  =  4  D-  <<h)-  If.  therefore,  we  give 
plus  2  D.  sph.  (^),  we  must  add  minus  4  D.  cyl.  with 
its  axis  horizontal  {i.e.  at  ri.  angles  to  the  myopic  meridian, 
Chap.  I.,  p.  4).  But  if  we  gave  minus  2  D.  sph.  (^),  we 
should  require  in  addition  plus  4  D.  cyl.  (^Jjj)  axis  vertical. 
The  action  of  atropine  (Chap.  XIII.)  must  of  course  be 
taken  into  account. 

5.  Another  method  of  testing  astigmatism  is  by  means 
ofTweedy's  optometer,  of  which,  with  the  exception  that 
the  later  instruments  are  marked  in  dioptres  and  inches 
instead  of  only  in  inches,  he  has  published  a  description 
in  ihe  Lancet,  for  Oct.  28,  1876.    The  patient  under  atro- 
pine, is  made  artificially  myopic  by  a  convex  lens,  a  card 
with  fine  radiating  lines  is  gradually  approached  to  his 
eye,  until  one  line  becomes  quite  distinct.    The  meridian 
at  right  angles  to  this  line  is  then  known  to  be  the  least  re- 
fractive.   The  concave  cylinder  is  found,  which,  with  its 
axis  at  right  angles  to  the  line  first  seen,  makes  the  line  in 
the  opposite  meridian  equally  distinct.    This  shows  that 
the  latter  meridian  is  now  made  as  little  refracting  as  the 
former.    The  distance  at  which  the  first  line  is  seen  indi- 
cates the  kind  and  degree  of  the  error  for  the  least  refract- 
ing meridian.    A  spherical  lens  correcting  this  is  then 
ordered,  and,  in  combination  with  it,  the  concave  cylinder 
of  the  strength,  and  in  the  axis,  which  were  found  neces- 
sary to  equalise  the  two  meridians. 

6.  Retinoscopy.  This  is  an  exceedingly  useful  means 
of  estimating  astigmatism  since  it  is  an  entirely  objec- 
tive method  and  places  us  in   complete  independence 
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of  the  patient.  It  has  these  advantages  over  the  estimation 
of  the  degree  of  astigmatism  by  the  ophthalmoscope  that 
it  is  a  much  easier  method  to  practise  and  that  by  means 
of  it  the  refraction  in  the  visual  axis  may  be  estimated. 
Since  the  refraction  in  the  visual  axis  has  been  shevi^n  to 
differ  from  that  indicated  in  the  optic  axis.  For  directions 
see  Chapter  IX. 

Presbyopia. 

Though  the  patient  does  not  require  glasses  for  distant 
v.,  he  may,  as  age  advances,  find  it  more  and  more  diffi- 
cult to  read  or  work  without  them.  This  defect  is  called 
Presbyopia  and  \s  causad  chiefly  by  failure  in  the  power  of 
accommodation.  A  flattening  of  the  crystalline  lens  some- 
times accompanies  it  and  causes  some  hypermetropia 
which  has  been  called  hypermetropia  acquisita.  Pres- 
lyopia  is  indicated  by  a  recession  of  the  near  point,  and  it  is  said 
by  Bonders  to  have  commenced  when  this  is  further  from 
the  eye  than  22  cm.  (9  ins.),  i.e.,  than  the  focal  length  of  a 
lens  whose  refracting  power  is  4-50  D.  (i).  As  we  have 
already  seen  (Chap.  IV.,  p.  13),  such  a  lens  would,  in  Evi- 
metropia,  bring  rays  from  the  "near  point"  to  a  focus  on 
the  retina  in  the  absence  of  all  accommodation. 
•  The  difference,  then,  between  this  lens  and  one  whose 
focal  length  equals  the  distance  of  any  given  receded  near 
point,  denotes  in  all  cases  the  amount  of  accommodation 
which  is  deficient,  and  the  lens  necessary  to  enable  the 
patient  again  to  read  at  22  cm. 

£.o-. — With  near  point  receded  to  40  cm.  (16  ins.)  we 
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must  deduct,  from  4-50  D,  (^),  the  lens  whose  focal  length 
is  40  cm.,  viz.,  2-50  D.  (^3^),  and  have,  as  the  necessary 
lens,  +  2  D.  (^).  That  is  if  the  patient  wish  to  read 
and  work  at  22  cm.  (9  ins.) 

If  no  accommodation  remain,  and  either  hypermetropia 
or  hypermetropia  acquisita  co-exist,  the  strength  of  the 
correcting  lens  must,  of  course,  then  be  added  to  4-50  D.  (i) 
in  order  that  such  a  patient  may  read  at  22  cm.  (9  ins.). 

The  following  table  gives,  according  to  Bonders,  the 
glasses  necessary  for  Presbyopia  in  Emmetropia  at  different 
ages. 


Age. 

Glass. 

D. 

English 
Inches. 

45 

I 

50 

2 

55 

3 

60 

4 

65 

4-50 

i 

70 

5-50 

h 

75 

6 

} 

80 

7 

Since  these  are  the  glasses  which  enable  an  emmelropie 
individual  to  read  or  work  at  22  cm.  (9  ins.)  it  is  evident 
that,  if  either  M.  or  H.  be  present,  the  amount  of  the  for- 
mer must  be  deducted  from,  and  that  of  the  latter  added  io, 
the  lens  here  specified  for  any  particular  age.  Though 
these  are  the  glasses  required  in  order  to  allow  the  patient 
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to  read  at  22  cm.,  we  must  test  each  individual  case,  for 
the  various  patients  prefer  different  distances,  at  which  to 
read  or  work. 

Aphakia 

or  "  absence  of  lens,"  as  after  cataract  operations,  involves 
loss  of  accommodation.  If  we  replace  the  crystalline  lens 
by  a  glass  in  front  of  the  eye  so  that  parallel  rays  are 
focussed  on  the  retina,  we  render  the  eye  practically  emme- 
tropic. To  enable  such  a  patient  to  read  at  any  specified 
distance,  it  is  necessary  merely  to  add  to  that  glass,  the 
lens  whose  focal  length  equals  the  distance  in  question. 

e.g.—\l  a  patient  requires  +  13  D-  (i)  for  parallel  rays 
and  we  wish  him  to  read  at  a  distance  of  33  cm.  (12  ins.) 
we  add  together  13  D.  (^)  and  the  lens  whose  focal  length 
is  33  cm.,  viz.  3  D.  thus  getting  +  16  D.  (i^)  as  the 
necessary  glass. 

For  cataract  patients  we  order  two  pairs  of  spectacles. 
One  for  distant  V.,  generally  +  10  D.  to  +  13  D.  (i  to  \), 
and  the  other  for  reading,  from  +  15  D.  to  +  20  D. 
(ii  ^°  i)  according  to  the  previous  state  of  the  refraction. 

We  can  ascertain  whether  the  glasses  obtained  by 
patients  accord  with  the  prescription,  in  the  following 
manner:— If,  whilst  moving  a  convex  lens  to  and  fro  in 
front  of  our  eye,  we  look  at  some  distant  object,  this  latter 
appears  to  move  in  the  opposite  direction.  A  contrary 
effect  is  produced  with  a  concave  lens.  A  concave  and  a 
convex  lens  of  equal  strength  neutralise  each  other,  and 
there  is  no  apparent  movement  of  the  object. 
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If  then  no  movement  is  perceptible  on  applying  a  lens  of 
the  same  strength  as  that  ordered  (though  of  an  opposite 
sign),  the  glasses  are  correct.  If  the  lens,  however,  is  no/ 
of  the  same  strength,  we  can  ascertain  the  amount  of  error 
by  finding  the  strength  of  that  required  to  effect  neutra- 
lisation. 
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CHAPTER.  XIII. 

Atropine,  Homatropine,  Homatkopine  and  Cocaine,  Ese- 
rine:  —  Alterations  Necessary  in  Measurements 
made  under  their  Influence. 

According  to  Def.  3,  parallel  rays  should  come  to  a  focus 
on  the  retina  of  an  emmetropic  eye  when  the  accommoda- 
tion is  completely  paralysed  by  atropine.  Emmetropia, 
however,  as  thus  defined,  is  rarely  met  with.    An  eye  may 
have  V.  =  I  {1%)  and  the  distant  V.  may  be  impaired  by 
even  the  weakest  convex  lens,  yet,  when  fully  under  atro- 
pine, it  will  g-enerally  be  found  that  a  convex  lens  is  now 
necessary  to  obtain  f  (f§),  i.e.,  to  bring  practically  paral- 
lel rays  to  a  focus,  so  that  a  certain  amount  of  accommo- 
dation was  being  exercised.    That  portion  of  the  accom- 
modation which  can  be  overcome  only  by  atropine  is  due 
to  the  'Uone"  of  the  ciliary  muscle,  and  must  always  be 
taken  into  calculation  when  ordering  glasses  from  a  con- 
sideration of  measurements  of  the  refraction  made  under 
atropine.    For  practical  purposes,  we  may  consider  that  eye 
to  be  emmetropic,  which,  when  fully  under  the  influence  of 
atropine,  does  not  require  a  stronger  convex  lens  than  I  D. 
(A)      perfect  the  focussing  of  parallel  rays. 

In  Hypermelropia  the  convex  lens  which  brings  parallel 
rays  to  a  focus,  when  the  eye  is  fully  under  atropine,  should 
theoretically  convert  it  into  an  emmetropic  eye.    It  is  found. 
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however,  practically  that,  owing  to  hypertrophy  of  the 
ciliary  muscle,  patients  with  this  error  of  refraction  find 
great  difficulty  in  relaxing  their  accommodation  to  any- 
thini^  like  its  fullest  extent,  and  consequently  the  lens 
which  brings  parallel  rays  to  a  focus  under  atropine,  can- 
not be  ordered  for  the  same  eye  with  its  accommodation 
active.  The  increased  convexity  of  the  crystalline  lens 
(produced  by  accommodation)  added  to  the  correcting  lens 
just  mentioned,  renders  parallel  rays  too  convergent,  and 
brings  them  to  a  focus  in  front  of  the  retina.  In  Hyper- 
metropia,  therefore,  it  is  necessary  to  deduct  from  the  mea- 
surement made  under  atropine  at  least  i  D.  C-^),  and,  in 
the  cases  of  children  and  young  adults,  sometimes  as  much 
as  1-50  D.  (^)  on  account  of  the  tone  of  the  ciliary  muscle. 

In  Myopia  the  concave  lens  which  brings  parallel  rays  to 
a  focus  on  the  retina  of  an  eye  under  atropine  may  be 
found  too  weak  for  the  same  eye  when  not  under  atropine. 
The  effect  of  the  accommodation  is  to  bring  to  a  focus  in 
front  of  the  retina,  the  rays  which,  under  atropine,  were 
focussed  upon  it ;  in  other  words,  the  myopia  is  still  some- 
times uncorrected,  and  so  requires  a  concave  lens  0-50  D. 
(^)  or  07s  D.  (^)  stronger.  But  since  the  ciliary  mus- 
cle of  myopes  is  usually  atrophied,  the  addition  need  not 
be  equivalent  to  the  deduction  made  in  hypermetropia. 
We  have,  therefore,  the 

Rule  III.  That  glasses  ordered  for  permanent  use 
must  when  convex,  be  i  D.  (■^)  or  occasionally  1-50  D.  (^) 
weaker,  and  when  concave,  0*25  D.  (xro)  to  0*75  D.  (J^) 
stronger,  than  is  indicated  by  the  measurements  made  under 
atropine.  In  M.  however,  this  adddition  is  seldom  required. 
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The  application  of  this  rule  may  be  exemplified  by  re- 
ference to  a  case  of  mixed  astigmatism.  If,  under  atro- 
pine, one  meridian  be  hypermetropic,  2  D.  (^)  and  the 
other  myopic,  2  D.  (^),  the  fully  correcting  glass  would  be 
either  —  2D.  s.^''  +  4  D.  c.  ( —  s.  C  +  tS  {P''e- 
ferably)  +  2  D.  s.  3  —  4  D.  c.  (+  ^  s.  C  —  A  c.).  The 
glasses  ordered  for  permanent  use  would  be,  in  the  first 
case,  —  3  D.  s.  C  +  4  D.  c.  ( —  s.  C  +  ^  c.)  and  in 
the  second  +  i  D.  s.  3  —  4  D.  c.  (+  ^  s.  3  —  c). 
In  the  latter  example,  by  deducting  i  D.  (^)  from  the 
convex  spherical  we  at  the  same  time  practically  add  i  D. 
to  the  strength  of  the  concave  cylinder  (for  it  has  thus 
less  neutralisation  to  perform).  While  in  the  first  case, 
by  adding  i  D.  to  the  concave  spherical  we  lessen  the 
strength  of  the  convex  cylinder,  since  it  now  has  more  to 
neutralise. 

In  Mixed  astigmatism,  then,  by  deducting  from  the 
strength  of  the  spherical,  we  increase  that  of  the  cylinder: 
and  by  adding  to  the  strength  of  the  spherical,  we  diminish 
that  of  the  cylinder. 

In  Compound  astigmatism,  if  we  add  to,  or  deduct  from, 
the  strength  of  the  spherical,  we  at  the  same  time  increase 
or  diminish  respectively  the  correction  for  each  meridian. 

The  calculations  necessary  for  the  action  of  atropine 
may  thus  be  made  for  both  meridians  simultaneously,  by 
means  of  the  spherical  lens  alone. 
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HOMATROPINE. 

Since  there  is  some  risk  in  applying  atropine  to  the 
eyes  of  people  over  30  years  of  age,  it  is  advisable,  as 
shewn  by  Lang  and  Barrett  in  the  Medical  Times,  July 
i8th,  1885,  to  apply  homatropine,  in  such  cases,  or  what, 
as  they  have  since  ascertained,  is  even  better,  a  mix- 
ture of  homatropine  and  cocaine  2  per  cent.  each.  The 
accommodation  and  the  iris  are  paralysed  iri  from  30  to  60 
minutes  after  application  and  the  estimation  of  the  error 
of  Refraction  can  then  be  made.  The  effect,  unlike  that 
of  atropine,  passes  away  in  24  to  48  hours  and  conse- 
quently the  risk  due  to  the  tension-raising  influence  of  this 
drug  is  avoided. 

If  there  is  any  special  reason  for  anxiety  or  if  the 
patient  is  particularly  desirous  of  returning  to  work  within 
that  time,  a  few  applications  of  a  '4  per  cent,  eserine 
solution  will,  according  to  the  above-mentioned  observers, 
restore  the  power  of  accommodation  in  a  few  minutes. 

The  homatropine  or  the  mixture  of  homatropine  and 
cocaine  should  be  applied  in  solution  in  castor  oil. 

In  all  estimations  of  errors  of  refraction,  atropine  or 
homatropine  is  absolutely  necessary  if  perfect  accuracy  be 
sought  for. 
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CHAPTER  XIV. 

Amblyopia.    Malingering  and  its  Detection. 

It  need  scarcely  be  mentioned  in  conclusion  that  there  are 
many  cases  in  which,  though  the  error  of  refraction  has 
been  duly  diagnosed,  estimated  and  corrected,  yet  there 
is  no  consequent  improvement  in  vision.     Such  results 
may  be  found  in  old  standing  cases  of  strabismus  and 
sometimes  in  eyes  in  which  no  trace  of  disease  can  be 
discovered.    Such  eyes  are  said  to  be  amblyopic.  Others 
again,  without  any  error  of  refraction,  may  have  defective 
vision  owing  to  disease ;  with  such,  however,  we  have  not 
here  to  deal.    These  pages  have  been  intended  merely  to 
indicate  the  various  modes  of  estimating  and  correcting 
errors  of  refraction ;  the  reason  why,  after  such  correction, 
the  vision  is  not  improved  must  be  ascertained  by  other 
means.     Some  patients,  in  whom  we  cannot  find  either 
disease  or  error  of  refraction,  may  simulate  total  or  par- 
tial blindness.    The  latter  may  often  be  detected  by  hold- 
ing in  front  of  their  eyes  different  pairs  of  convex,  neu- 
tralised by  their  corresponding  concave  lenses.  With 
these,  thinking  they  are  being  aided,  such  patients  may 
frequently   be  persuaded  to   read   perfectly.  Another 
method  of  detecting  simulation,  especially  of  one  eye,  is  to 
hold  in  front  of  the  blind  (?)  eye.  a  prism  with  its  base  out 
or  in,  when  if  there  be  an  attempt  (detected  by  the  invo- 
luntary movement  of  the  eye)  to  fuse  the  double  images,  it 
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proves  sight  present  in  the  eye  in  question.  Another 
method  is  to  place  before  one  eye  a  red,  and  before  the 
other  a  green,  glass,  and  then  to  ask  the  patient  to  read 
some  green  and  red  letters.  If  he  can  read  both  the  green 
and  the  red  letters  he  must  of  course  see  with  both  eyes. 

If  some  such  order  of  procedure,  as  indicated  in  these 
pages,  were  adopted,  one  would  not,  as  is  now  frequently 
the  case,  see  a  beginner  fall  into  the  error  of  supposing  a 
patient  myopic  because  he  can  read  f  as  well  with,  as 
without,  a  concave  lens  ;  or  that  hypermetropia  is  present 
because  the  patient  can  read  Sn.  i  with  convex  glasses. 

Some  of  the  statements  may  have  appeared  somewhat 
too  general  but  it  has  been  thought  advisable  not  to  con- 
fuse the  beginner  by  enumerating  all  the  possible  and 
minor  exceptions  to  the  general  rules. 


D=0,5  J.  1. 

T  DOW  .tood  n  calm  .p.ct»tot-  of  th»  ftnmes.  uid  »(t«r  ■oma  time  began  to  perctve  tbat  my  arm  to  the 
riioulder  wa<  jcotched  la  a  t«Tlbl«  mauner.  It  wa.,  thonrtore,  out  of  mr  pow«r  to  give  my  lom 
anj  ASMtance,  sither  In  atUimpting  to  lave  our  good.,  or  pr.Tentlnn  the  flamoa  .preadlng  to  our  corn. 

D  =  0,6  J.  2. 

Hometiroes  to  give  a  variety  to  our  amusements,  the  girls  sang  to  the  guitar  i  and  while  they  thus 
formed  a  little  concert,  my  wife  and  I  would  stroll  down  the  sloping  field,  that  w»«  fiagimnt  with 
wild  flowers,  and  enjoy  the  breeie  that  wafted  both  health  and  harmony. 

D=0,8  J.  4. 

At  last  a  young  gentleman,  of  a  more  genteel  appearance  than  the  rest,  came 
forward,  and  for  a  while  regarding  us,  stopped  short,  and  giving  his  horse 
to  a  servant  who  attended,  approached  us  with  a  careless  superior  air. 

D=l  J.  6. 

The  family  seemed  earnest  to  please  him  ;  my  girls  entertained  him  with 
topics  they  thouglit  most  modern,  while  Moses  gave  him  a  question  or  two 
from  the  ancients,  for  which  he  had  the  satisfaction  of  being  laughed  at. 

D=l,25  J.  8. 

Sucli  was  the  power  of  fortune  and  fine  clothes,  that 
he  found  no  second  repulse.   In  course  of  conversation 

D=l,5  J.  10. 

He  let  us  know  that  he  was  the  owner  of  the 
splendid  picturesque  estate  that  lay  round  us. 

D=l,75  J.  12. 

At  these  times  our  little  ones  always 
read  short  tales  for  our  amusement. 

D=2,25  J.  14. 

For  in.  this  way  you  may 
always  damp  our  ardour. 

D=3  J.  IS. 

I  saw  no  one  there. 

For  the  ensuing* 
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SIR    WILLIAM    AITKEN,  knt.,  m.d.,  f.r.s. 

Professor  of  Pathology  in  the  Army  Medical  School. 

OW  THE  ANIMAL  ALKALOIDS,  THE  PTOMAINES, 

LEUCOMAINES,  AND  EXTRACTIVES  IN  THEIR  PATHOLO- 
GICAL RELATIONS.  Second  edition,  Crown  Svo,  3s.  6d. 


E.  CRESSWELL  BASER,  m.b.  lond. 

Surgeon  to  the  Brighton  and' Sussex  Throat  and  Bar  Dispensary. 

A  GUIDE  TO  THE  EXAMINATION  OP  THE  NOSE, 

WITH  REMARKS  ON  THE  DIAGNOSIS  OF  DISEASES  OF 
THE  NASAL  CAVITIES.    With  Illustrations,  small  Svo,  5s.  6d. 


JAMES   B.   BALL,  m.d.  lond.,  m.r.c.p. 

Physician  to  the  Department  for  Diseases  of  the  Throat  and  Nose,  and  Senior  Assistant 
Physician,  West  London  Hospital. 

I. 

A  HANDBOOK  OP  DISEASES  OP  THE  NOSE  AND 

NASO-PHARYNX.    Large  post  Svo,  with  illustrations,  6s. 

II. 

INTUBATION  OP  THE  LARYNX.    With  Illustrations,  Demy 
Svo,  2s.  5d. 


G.  GRANVILLE  BANTOCK,  m.d.,  f.r.c.s.  edin. 

Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 
I. 

ON  THE  USE  AND  ABUSE  OP  PESSARIES.    Second  Edit, 
with  Illustrations,  Svo,  5s. 

II. 

ON    THE    TREATMENT    OP    RUPTURE    OP  THE 

FEMALE  PERINEUM  IMMEDIATE  AND  REMOTE.  Second 
Edition,  with  Illustrations,  Svo,  3s.  6d. 

A  PLEA  POR  EARLY  OVARIOTOMY.    Demy  Svo,  2s. 


ARTHUR  E.  J.  BARKER,  f.r.c.s. 

Hnnterian  Professor  of  Surgery  and  Pathology  ;    Surgeon  to  University  College  Hospital. 

HUNTERIAN  LECTURES  ON  INTRA-CRANIAL  IN- 
FLAMMATIONS STARTING  IN  THE  TEMPORAL  BONE 
THEIR  COMPLICATIONS  AND  TREATMENT.    Svo,  3s.  nett. 
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DR.  FERBER. 

MODEL    DIAGRAM    OF    THE    ORGANS    IN  THE 

THORAX  AND  UPPER  PART  OF  THE  ABDOMEN.  With 
Letter-press  Description.    In  410,  coloured,  5s. 


J.  MAGEE  FINNY,  m.d.  dubl. 

King's  Prn/cssor  of  Practice  oj  Medicine  in  School  of  Physic,  Ireland,  &c. 

NOTES  ON  THE  PHYSICAL  DIAGNOSIS  OF  LUNG 

DISEASES.    32mo,  is.  6d.  [Now  ready. 


AUSTIN  FLINT,  m.d.,  ll.d. 

Professor  of  Physiology  and  Physiological  Anatomy  in  the  Bclleviie  Hospital  Medical 
College,  New  York ;  visiting  Physician  to  the  Bellevue  Hospital,  &c. 

I. 

A    TEXT-BOOK    OF    HUMAN    PHYSIOLOGY.  Fourth 
edition,  Illustrated  by  plates,  and  316  wood  engravings,  large  8vo,  25s. 

II. 

THE  PHYSIOLOGY  OF  THE  SPECIAL  SENSES  AND 

GENERATION;  (Being  Vol.  V.  of  the  Physiology  of  Man).  Roy.  8vo, 
i8s. 


J.  MILNER  FOTHERGILL,  m.d.,  m.r.c.p. 

Late  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  &c. 

I. 

A  MANUAL  OP  DIETETICS.  Large  Svo,  los.  6d. 

II. 

THE    HEART    AND    ITS  DISEASES,  WITH  THEIR 

TREATMENT;  INCLUDING  THE  GOUTY  HEART.  Second 
Edition,  entirely  re-written,  copiously  illustrated  with  woodcuts  and 
lithographic  plates.    Svo,  i6s. 

in. 

INDIGESTION  AND  BILIOUSNESS.     Second  Edition,  post 
Svo,  7s.  6d. 

IV. 

GOUT  IN  ITS  PROTEAN  ASPECTS.    Post  Svo,  7s.  6d. 

V. 

THE  TOWN  DWELLER:   His  Needs  and  His  Wants. 

With  an  Introduction  by  B.  W.  Richardson,  m.d.,  ll.d.,  f.r.s.  Post 
Svo,  3S.  6d.  [Now  ready. 


FORTESCUE    FOX,  m.d.  lond. 

Fellotv  of  the  Medical  Society  of  London. 

STRATHPEFFER  SPA:   Its  Climate  and  Waters.  With 

OBSERVATIONS  HISTORICAL,  MEDICAL,  AND  GENERAL, 
DESCRIPTIVE  OF  THE  VICINITY.  Crown  Svo,  with  Map  and 
Illustrations,  2s.  6d.,  nett. 


ERNEST  FRANCIS,  f.c.s. 

Demonstrator  of  Practical  Chemistry,  Charing  Cross  Hospital. 

PRACTICAL  EXAMPLES  IN  QUANTITATIVE  ANA- 

lysis,  forming  a  Concise  Guide  to  the  Analysis  of  Water,  &c.  Illus- 
trated, fcap.  Svo,  2s.  6d. 
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JOHN  HENRY  GARRETT,  m.d. 

Licentiate  in  Sanitary  Science  and  Diplomate  in  Hublic  Health,  Universities  o{ Durham 

ai'd  Cambridge,  &c. 

THE  ACTION"  OF  WATER  ON  LEAD;  being  an  inquiry 

into  the  Cause  and  Mode  of  the  Action  and  its  Prevention.  Crown  8vo, 
4s.  6d. 


ALFRED  W.  GERRARD,  f.c.s. 

Examiner  to  the  Pharmaceutical  Society  ;   Teacher  0/  Materia  Medica  and  Pharmacy 
at  University  College  Hospital. 

ELEMENTS   OP   MATERIA    MEDICA    AND  PHAR- 
MACY.   Crown  Svo,  8s.  6d. 

NEW  OFFICIAL  REMEDIES,  B.P.,  1890.  Supplement 

to  the  above.    Crown  Svo,  is. 


HENEAGE   GIBBES,  m.d. 

Lecturer  on  Physiology  and  on  Normal  and  Morbid  Histology  in  the  Medical  School  0} 
Westminster  Hospital ;  etc. 

PRACTICAL  HISTOLOG-Y  AND  PATHOLOG-Y.  Third 
Edition,  revised  and  enlarged,  crown  Svo,  6s. 


C.  A.  GORDON,  M.D.,  c.B. 

Deputy  Inspector  General  of  Hospitals,  A  rmy  Medical  Department. 

REMARKS    ON    ARMY    SURGEONS    AND  THEIR 

WORKS.    Demy  Svo,  5a. 


JOHN  GORHAM,  m.r.c.s. 
TOOTH  EXTRACTION :  a  Manual  on  the  proper  mode 

of  extracting  Teeth.    Third  Edition,  fcap.  Svo,  is.  6d.  [Noiei  ready 


GEORGE  M.  GOULD,  b.a.,  m.d. 

Ophthalmic  Surgeon  to  the  Philadelphia  Hospital,  etc. 

A   NEW  MEDICAL  DICTIONARY :   including  aU  the 

words  and  phrases  used  in  Medicine,  with  their  proper  pronunciation 
and  definitions.    Svo,  i6s. 


W.     R.    GOWERS,    M.D.,  F.R.C.P.,  M.R.C.S. 

Physician  to  University  College  Hospital,  &c. 

DIAGRAMS  FOR  THE  RECORD  OF  PHYSICAL  SIGNS. 

In  books  of  12  sets  of  figures,  is.    Ditto,  unbound,  is. 


J.  B.  GRESSWELL,  m.r.c.v.s. 

Provincial  Veterinary  Surgeon  to  the  Royal  Agricultural  Society. 

VETERINARY  PHARMACOLOGY  AND  THERAPEU- 
TICS.   With  an  Index  of  Diseases  and  Remedies.    Fcap.  Svo,  5s. 


SAMUEL     D.     GROSS,   M.D.,   LL.D.,   D.C.L.  OXON. 

 Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  IN- 
JURIES, AND  MALFORMATIONS  OF  THE  URINARY 
BLADDER,  THE  PROSTATE  GLAND,  AND  THE  URETHRA. 
Third  Edition,  revised  and  edited  by  S.  W.  GROSS,  A.M.,  M  D 
Surgeon  to  the  Philadelphia  Hospital.  Illustrated  by  170  engravines' 
Svo,  iSs.  ^  ' 
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SAMUEL  W.  GROSS,  a.m.,  m.d. 

,S»i'4'fOH  to,  and  Lecturer  on  Clinical  Surgery  in,  the  Jefferson  Medical  College  Hospital, 
and  the  Philadelphia  Hospital,  &c. 

A  PRACTICAL  TREATISE   ON   TUMOURS   OP  THE 

MAMMARY  GLAND:  embracing  their  Histology,  Pathology,  Dia- 
gnosis, and  Treatment.    With  Illustrations,  8vo,  los.  5d. 


DR.  JOSEF  GRUBER. 

Professor  of  Otology  in  the  Imperial  Royal  University  of  Vienna,  etc. 

A    TEXT-BOOK  OP  THE  DISEASES  OP  THE  EAR. 

Translated  from  the  second  German  edition  by  special  permission  of 
the  Author,  and  Edited  by  Edward  Law,  M.D.,  CM.  Edin.,  M.R.C.S. 
Eng.,  Surgeon  to  the  London  Throat  Hospital  for  Diseases  of  the 
Throat,  Nose  and  Ear;  and  by  Coleman  Jewell,  M.B.  Lond., M.R.C.S. 
Eng.,  late  Physician  and  Pathologist  to  the  London  Throat  Hospital. 
With  150  Illustrations,  and  70  coloured  figures  on  2  lithographic  plates, 
Royal  8vo,  24s.  [Ji'^t  Pnblishcd. 


ALLAN  McLANE  HAMILTON,  m.d. 
THE  MODERN  TREATMENT  OP  HEADACHES. 

Square  i5mo,  2s.  6d. 


WILLIAM  A.  HAMMOND,  m.d. 

Professor  of  Mental  and  Nervous  Diseases  in  the  Mcdual  Department  o/ the  University  of 

the  City  of  Netv  York,  &c. 

SPIRITUALISM  AND  ALLIED  CAUSES  AND  CON- 
DITIONS OF  NERVOUS  DERANGEMENT.  With  Illustrations, 
post  8vo,  8s.  6d. 


ALEXANDER  HARVEY,  m.d; 

Lute  Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  is-c, 

AND 

ALEXANDER  DYGE  DAVIDSON,  m.d.,  f.r.s.  edin. 

Late  Regius  Professor  of  Materia  Medica  in  the  University  of  Aberdeen. 

SYLLABUS   OP  MATERIA   MEDICA  POR  THE  USE 

OF  STUDENTS,  TEACHERS  AND  PRACTITIONERS.  Based 
on  the  relative  values  of  articles  and  preparations  in  the  British 
Pharmacopoeia.    Ninth  edition,  32mo,  is.  6d. 


K.  M.  HEANLEY. 

Matron  of  Boston  Cottage  Hospital. 

A  MANUAL  OP  URINE  TESTING.    CompUed  for  the 

use  of  Matrons,  Nurses,  and  Probationers.    Post  8vo,  is.  6d. 


C.    HIGGENS,  F.R.c.s. 

ophthalmic  Surgeon  to  G„ys  Hospital :  Lecturer  on  Ophthalmology  at  Guys  Hosp,tal 
'  Medical  School. 


MANUAL  OP  OPHTHALMIC  PRACTICE. 

CrownSvo,  illustrations,  6s.  [Lewis's  Practical  Series.] 
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BERKELEY  HILL,,  m.b.  lond.,  f.r.c.s. 

Professor  oj  Clinical  Surgery  in  University  College;  Surgeon  to  University  College 
Hospital  and  to  the  Lock  Hospital. 

THE  ESSENTIALS  OF  BANDAGING.    With  dii-ections 

for  Managing  Fractures  and  Dislocations;  for  administering  Ether  and 
Chloroform;  and  for  using  other  Surgical  Apparatus;  with  a  Chapter 
on  Surgical  Landmarks.  Sixth  Edition,  revised  and  enlarged,  Illustrated 
by  144  Wood  Engravings,  crown  8vo,  5s. 


BERKELEY   HILL,  m.b.  lond.,  f.r.c.s. 

Professor  of  Clinical  Surgery  in  University  College  ;  Surgeon  to  University  Colle^ 
Hospital  and  to  the  Lock  Hospital. 

AND 

ARTHUR  COOPER,  l.r.c.p.,  m.r.c.s. 

Surgeon  to  the  Westminster  General  Dispensary. 
I 

SYPHILIS  AND  LOCAL  CONTAGIOUS  DISORDERS. 

Second  edition,  entirely  re-written,  royal  8vo,  i8s. 

11. 

THE  STUDENT'S  MANUAL  OF  VENEREAL  DIS- 
EASES. Being  a  Concise  Description  of  those  Affections  and  of  their 
Treatment.    Fourth  edition,  post  8vo,  2S.  6d. 


PROCTER  S.  HUTCHINSON,  m.r.c.s. 

Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Throat. 

A    MANUAL    OF   DISEASES    OP   THE    NOSE  AND 

THROAT;  including  the  Nose,  Naso-pharynx,  Pharynx,  and  Larynx. 
With  Illustrations,  crown  8vo,  3s.  6d.  [Now  ready. 


C.    R.    ILLINGWORTH,  M.D.  ED.,  M.R.C.S. 

THE  ABORTIVE  TREATMENT  OF  SPECIFIC  FE- 
BRILE DISORDERS  BY  THE  BINIODIDE  OF  MERCURY. 
Crown  8vo,  3s.  6d. 


SIR  W.  JENNER,  Bart.,  m.d. 

Physician  in  Ordinary  to  H.M.  the  Queen,  and  to  H.R.H.  the  Prince  of  Wales. 

THE   PRACTICAL    MEDICINE     OF  TO-DAY:  Two 

Addresses  delivered  before  the  British  Medical  Association,  and  the 
Epidemiological  Society,  (i86g).    Small  8vo,  is.  6d. 


GEORGE  LINDSAY  JOHNSON,  m.a.,  m.b.,  b.c.  cantab. 
Clinical  Assistant,  late  House  Surgeon  and  Chloroformist,  Royal  Westminster  Ophthalmic 

Hospital,  &c. 

A  NEW  METHOD  OF  TREATING  CHRONIC  GLAU- 
COMA, based  on  Recent  Researches  into  its  Pathology.  With  Illu.';- 
trations  and  coloured  frontispiece,  demy  8vo,  3s.  6d. 
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JOHN   M  KEATING, 

Fellow  of  the  College  of  Physicians,  Philadelphia,  &c, 
AND 

HENRY  HAMILTON. 
POCKET  MEDICAL  LEXICON. 

321110,  3s.  nett. 


NORMAN  KERR,  m.d.,  f.l.s. 

President  of  the  Society  for  the  Study  of  Inebriety  ;  Consulting  Physician,  Dalrymple  Home 

for  Inebriates,  etc. 

INEBBIETY:    its  Etiology,  Pathology,  Treatment,  and 

Jurisprudence.    Second  edition,  Crown  8vo,  12s.  5d. 


NORMAN  W.  KINGSLEY,  m.d.s.,  d.d.s. 

President  of  the  Board  of  Censors  of  the  State  of  New  York;   Member  of  the  American 
Academy  of  Dental  Science,  &c. 

A    TREATISE     ON     ORAL     DEFORMITIES    AS  A 

BRANCH  OF  MECHANICAL  SURGERY.  With  over  350  Illus- 
trations, 8vo,  16s. 


F.  CHARLES  LARKIN,  f.r.c.s.  eng. 

Assistant  Lecturer  in  Physiology  in  University  College,  Liverpool. 
AND 

RANDLE    LEIGH,  m.b.,  b.sc.  lond. 

Senior  Demonstrator  of  Physiology  in  University  College,  Liverpool. 

OUTLINES  OF  PRACTICAL  PHYSIOLOGICAL  CHEM- 
ISTRY.   With  Illustrations,  crown  8vo.  [J"^'  ready. 


J.  WICKHAM  LEGG,  f.r.c.p. 

Assistant  Physician  to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Pathological 
Anatomy  in  the  Medical  School, 


I. 


ON  THE  BILE,  JAUNDICE,  AND  BILIOUS  DISEASES. 

With  Illustrations  in  chromo-lithography,  719  pages,  roy.  8vo,  25s. 


II. 


A  GUIDE  TO  THE  EXAMINATION  OP  THE  URINE ; 

intended  chiefly  for  Clinical  Clerks  and  Students.  Sixth  Edition,  revised 
and  enlarged,  with  Illustrations,  fcap.  8vo,  2S.  6d. 

III. 

A     TREATISE     ON     HEMOPHILIA,  SOMETIMES 

CALLED  THE  HEREDITARY  HEMORRHAGIC  DIATHESIS. 
Fcap.  4to,  7s.  6d. 


ARTHUR    H.    N.    LEWERS,   m.d.  lond.,  m.r.c.p.  lond. 

Assistant  Obstetric  Physician  to  the  London  Hospital;  Examiner  in  Midwifery  and 
Diseases  of  Women  to  the  Society  of  Apothecaries  of  London,  &c. 

A  PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF 

WOMEN.    Third  edition.  Illustrations,  crown  8vo,  los.  6d.  [Now  ready. 

[Lewis's  Practical  Series.] 
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LEWIS'S  POCKET  CASE  BOOK  FOR  PRACTITIONERS 

AND  STUDENTS.  Designed  by  A.  T.  BRAND,  M.D.  Roan,  with 
pencil,  3s.  6d.  nctt. 


LEWIS'S  POCKET  MEDICAL  VOCABULARY. 

Second  Edition,  thoroughly  revised,  32mo,  roan,  3s.  6d.      {jfust  ready. 


T.    R.    LEWIS,    M.B.,  F.R.S.  ELECT,  ETC. 
Late  Fellow  of  the  Calcutta  University,  Surgeon-Major  Army  Medical  Staff,  &c. 

PHYSIOLOGICAL  AND  PATHOLOGICAL  RESEAR- 
CHES. Arranged  and  edited  by  Sir  Wm.  Aitken,  M.D.,  F.R.S., 
G.  E.  DoBSON,  M.B.,  F.R.S. ,  and  A.  E.  Brown,  B.Sc.  Crown  410, 
portrait,  5  maps,  43  plates  including  15  chromo-lithographs,  and  67 
wood  engravings,  30s.  nctt. 

A  few  copies  only  of  this  Vi'ork  remain  for  sale. 


C.  B.  LOCKWOOD,  f.r.c.s. 

Hunierian  Professor,  Royal  College  0/  Surgeons  of  England  ;  Surgeon  to  the  Great  Northern 
Hospital ;   Senior  Demonstrator  of  A  natoniy  and  Operative  Surgery  in 
St.  Bartholomew's  Hospital. 

HUWTERIAN  LECTURES  ON  THE  MORBID  ANA- 
TOMY, PATHOLOGY  AND  TREATMENT  OF  HERNIA.  Demy 
8vo,  36  illustrations,  5s. 


J.   S.   LOMBARD,  M.D. 

Formerly  Assistant  Professor  of  Physiology  in  Harvard  College. 
I. 

EXPERIMENTAL  RESEARCHES  ON  THE  REGIONAL 

TEMPERATURE  OF  THE  HEAD,  under  Conditions  of  Rest,  In- 
tellectual Activity,  and  Emotion.    With  Illustrations,  Svo,  8s. 

II. 

ON  THE  NORMAL  TEMPERATURE  OP  THE  HEAD. 

Svo,  5s. 


WILLIAM  THOMPSON  LUSK,  m.a.,  m.d. 

Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Bellevnc  Hospital  Medical  College,  &c 

THE  SCIENCE  AND  ART   OP  MIDWIPERY. 

Third  Edition,  with  numerous  Illustrations,  Svo,  i8s. 


A.  W.  MACFARLANE,  m.d.,  f.r.c.p.  edin. 

Examiner  in  Medical  Jurisprudence  in  the  University  of  Glasgow  ;  Honorary  Consulting 
Physician  {late  Physician)  Kilmarnock  Infirmar 

INSOMNIA  AND  ITS  THERAPEUTICS. 

Medium  Svo,  12s.  6d. 


SURGEON-MAJOR  C.  J.   McNALLY,  m.d.,  d.p.h.  cams. 

Fellow  of  the  Madras  U  niversitv  ;  Professor  of  Chemistry,  Madras  Medical  College 

THE  ELEMENTS  OP  SANITARY  SCIENCE. 

Plates,  Demy  Svo,  8s.  6d. 
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RAWDON  MACNAMARA. 

Professor  of  Materia  Mcdica,  Royal  College  of  Surgeons,  Ireland;   Senior  Surgeon  to  the 
Westmoreland  (Lock)  Government  Hospital ;  Surgeon  to  the  Meath  Hospital,  &c. 

AN    INTRODUCTION    TO    THE    STUDY    OP  THE 

BRITISH  PHARMACOPCEIA.    Demy  321110,  is.  6d.  [Jtist  published. 


JOHN    MACPHERSON,  m.d. 

Inspector-General  of  Hospitals  H.M.  Bengal  Army  {Retired). 
Author  of  "Cholera  in  its  Home,"  &c. 

I. 

ANNALS     OP    CHOLERA    PROM    THE  EARLIEST 

PERIODS  TO  THE  YEAR  1817.    With  a  map.    Demy  8vo,  7s.  6d. 

II. 

BATH,    CONTREXEVILLE,    AND    THE    LIME  SUL- 

PHATED  WATERS.    Crown  8vo,  2S.  6d. 


A.  COWLEY  MALLEY,  b.a.,  m.b.,  b.ch.  t.c.d. 

PHOTO-MICROGRAPHY ;    including   a  description  of 

the  Wet  Collodion  and  Gelatino-Bromide  Processes,  together  with  the 
best  methods  of  Mounting  and  Preparing  Microscopic  Objects  for  Photo- 
Micrography.  Second  Edition,  with  Photographs  and  Illustrations, 
crown  Bvo,  7s.  6d. 


PATRICK  MANSON,  m.d.,  cm. 

THE  PILARIA  SANGUINIS  HOMINIS  ;  AND  CER- 
TAIN NEW  FORMS  OF  PARASITIC  DISEASE  IN  INDIA, 
CHINA,  AND  WARM  COUNTRIES.  Illustrated  with  Plates  and 
Charts.    8vo,  los.  6d. 


JEFFERY  A.  MARSTON,  m.d.,  c.b.,  f.r.c.s.,  m.r.c.p.  lond. 

Surgeon  General  Medical  Staff  (Retired). 

NOTES  ON  TYPHOID  PEVER :   Tropical  Life  and  its 

Sequelaj.    Crown  8vo,  3s.  6d.  {Now  ready. 


PROFESSOR  MARTIN. 

MARTIN'S  ATLAS  OP  OBSTETRICS  AND  GYN.fflCO- 

LOGY.  Edited  by  A.  Martin,  Docent  in  the  University  of  Berlin, 
Translated  and  edited  with  additions  by  Fancourt  Barnes,  M.D., 
M.R.C  P.,  Physician  to  the  Chelsea  Hospital  for  Women  ;  Obstetric 
Physician  to  the  Great  Northern  Hospital ;  and  to  the  Royal 
Maternity  Charity  of  London,  &c.  Medium  4to,  Morocco  half  bound, 
31s.  6d.  7iett. 
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EDWARD    MARTIN,  a.m.,  m.d. 
MINOR    SURGERY    AND  BANDAGING    WITH  AN 

APPENDIX  ON  VENEREAL  DISEASES.  Crown  Svo,  82  Illus- 
trations, 4s. 


WILLIAM  MARTINDALE,  f.c.s. 

Late  E.mmiitey  of  the  Pharmaceutical  Society,  and  l.xtc  Teacher  of  Pharmacy  ami  Demon- 
strator of  Materia  Matica  at  University  College, 

AND 

W.  WYNN   WESTCOTT,  m.b.  lond. 

Veputy  Coroner  for  Central  Middlesex. 

THE  EXTRA  PHARMACOPCEIA  with  the  additions  in- 
troduced into  the  British  Pharmacopoeia,  1885  and  1890,  with  Medical 
References,  and  a  Therapeutic  Index  of  Diseases  and  Symptoms.  Sixth 
Edition,  limp  roan,  med."  24mo,  7s.  6d.  {Now  ready. 


WILLIAM   MARTINDALE,  f.c.s. 

Late  Examiner  of  the  Pharmaceutical  Society,  &c. 

COCA,  COCAINE,   AND   ITS   SALTS :    their  History, 

Medical  and  Economic  Uses,  and  Medicinal  Preparations.  Fcap.  8vo,  2S. 


MATERIA  MEDICA  LABELS. 

Adapted  for  Public  and  Private  Collections.  Compiled  from  the  British 
Pharmacopoeia  of  1885,  with  the  additions  of  i8go.  The  Labels  are  ar- 
ranged in  rwo  Divisions: — 

Division  I. — Comprises,  with  few  exceptions.  Substances  of  Organ- 
ized Structure,  obtained  from  the  Vegetable  and  Animal  King- 
doms. 

Division  II. — Comprises  Chemical  Materia  Medica,  including  Alco- 
hols, Alkaloids,  Sugars,  and  Neutral  Bodies. 

On  plain  paper,  los.  6d.  ncit.     On  gummed  paper,  12s.  6d.  nctt. 

The  24  additional  Labels  of  i8go  only,  is.  nett. 

Specimens  of  the  Labels,  of  which  there  are  over  470,  will  be  sent  on  application. 


S.  E.  MAUNSELL,  l.r.c.s.i. 

Surgeon-Major,  Medical  Staff. 

NOTES    OF    MEDICAL    EXPERIENCES    IN  INDIA 

PRINCIPALLY  WITH  REFERENCE  TO  DISEASES  OF  THE 
EYE.    With  Map,  post  Svo,  3s.  6d. 


J.  F.  MEIGS,  M.D. 

Consulting  Physician  to  the  Children's  Hospital,  Philadelphia, 

W.  PEPPER,  M.D. 

Lecturer  on  Clinical  Medicine  in  the  University  of  Pennsylvania. 

PRACTICAL  TREATISE   ON   THE  DISEASES  OF 

CHILDREN.    Seventh  Edition,  revised  and  enlarged,  roy.  Svo,  28s. 
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Wm.  JULIUS   MICKLE,  m.d.,  f.r.c.p.  lond. 

Medical  Superintendent,  Grove  Hall  Asylum,  London,  &c. 

GENERAL  PARALYSIS    OF    THE  INSANE. 

Second  Edition,  enlarged  and  rewritten,  8vo,  14s. 

ON  INSANITY   IN  RELATION  TO    CARDIAC  AND 

AORTIC  DISEASE  AND  PHTHISIS.    Crown  8vo,  3s.  6d. 


KENNETH   W.   MILLICAN,  b.a.  cantab.,  m.r.c.s. 
THE  EVOLUTION  OP  MORBID  GERMS:  A  Contribu- 
tion to  Transcendental  Pathology.    Cr.  8vo,  3s.  6d. 


ANGEL    MONEY,    m.d.  lond.,  f.r.c.p. 

Assistant  Physician  to  University  College  Hospital,  and  to  the  Hospital  jor  Sick  Children 
Great  Ormond  Street ;  Assistant  Professor  of  Clinical  Medicine  in  University 
College,  London,  &c. 

I. 

THE   STUDENT'S   TEXTBOOK  OF   THE  PRACTICE 

OF  MEDICINE.    Fcap.  8vo,  6s.  6d. 

II. 

TREATMENT  OF  DISEASE  IN  CHILDREN  :  EM- 
BODYING THE  OUTLINES  OF  DIAGNOSIS  AND  THE 
CHIEF  PATHOLOGICAL  DIFFERENCES  BETWEEN  CHILD- 
REN AND  ADULTS.   Second  edition,  crown  8vo,  los.  6d. 

[Lewis's  Practical  Series.) 


E.  A.   MORSHEAD,  m.r.c.s.,  l.r.c.p. 

Assistant  to  the  Professor  of  Medicine  in  University  College,  London. 

TABLES    OP   THE    PHYSIOLOGICAL   ACTION  OP 

DRUGS.    Fcap.  8vo,  is. 


A.    STANFORD    MORTON,  m.b.,  f.r.c.s.  eng. 

Surgeon  to  the  Royal  South  London  Ophthalmic  Hospital. 

REFRACTION  OP  THE  EYE :   Its  Diagnosis,  and  the 

Correction  of  its  Errors.  Fourth  Edition,  with  Illustrations,  small  8vo, 
3s.  6d.  [  ready. 


C  W.  MANSELL  MOULLIN,  m.a.,  m.d.  oxon.,  f.r.c.s.  eng. 

Assistant  Surgeon  and  Senior  Demonstrator  of  Anatomy  at  the  London  Hospital ;  formerly 
Radcliffe  Travelling  Fellow  and  Fellow  of  Pembroke  College,  Oxford. 

SPRAINS;    THEIR  CONSEQUENCES   AND  TREAT- 
MENT.   Crown  8vo,  5s. 


PAUL  F.  MUNDE,  m.d. 

Professor  of  Gynecology  at  the  New  York  Polyclinic  ;  President  of  the  New  York  Obstetricul 
Society  and  Vice-President  of  the  British  Gynecological  Society,  &c. 

THE  MANAGEMENT  OP  PREGNANCY,  PARTURI- 
TION, AND  THE  PUERPERAL  STATE.  Second  edition,  square 
8vo,  3s.  6d. 
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WILLIAM  MURRAY,  m.d.,  f.r.c.p.  lond.  . 

Consulting  Physician  to  the  Children's  Hostiital,  Newcastle-on-Tyne,  &c. 

ILLUSTRATIONS  OF  THE  INDUCTIVE  METHOD  IN 

MEDICINE.    Crown  Svo,  3s.  6d.  [jfitst  ready. 


WILLIAM  MURRELL,  m.d.,  f.r.c.p. 

Lectnrer  on  Pharmacology  and  Therapeutics  at  Westminster  Hospital ;  late  Examiner  in 
Materia  Medica  to  the  Royal  College  of  Physicians  oj  London,  etc. 

I. 

MASSOTHERAPEUTICS,  OB,  MASSAGE  AS  A  MODE 

OF  TREATMENT.  Fifth  edition,  with  Illustrations,  crown  Svo, 
4s.  6d.  \Now  ready. 

11. 

WHAT  TO  DO  IN  CASES  OF  POISONING. 

Sixth  edition,  royal  32mo,  3s.  6d. 

in. 

NITRO-GLYCERINE  AS  A  REMEDY   FOR  ANGINA 

PECTORIS.    Crown  Svo,  3s.  6d. 

IV. 

CHRONIC    BRONCHITIS    AND    ITS  TREATMENT. 

Crown  Svo,  3s.  6d. 


DR.  FELIX  von  NIEMEYER. 

Late  Professor  of  Pathology  and  Therapeutics  ;  Director  of  the  Medical  Clinic  of  the 
University  of  Tiibingen. 

A  TEXT-BOOK  OF  PRACTICAL  MEDICINE,  WITH 

PARTICULAR  REFERENCE  TO  PHYSIOLOGY  AND  PATHO- 
LOGICAL ANATOMY.  Translated  from  the  Eighth  German  Edi- 
tion by  special  permission  of  the  Author,  by  George  H.  Humphery, 
M.D.,  and  Charles  E.  Hackley,  M.D.  Revised  edition,  2  vols, 
large  Svo,  ^fis. 


GEORGE   OLIVER,  m.d.,  f.r.c.p. 
I. 

THE  HARROGATE  WATERS  :  Data  Chemical  and  Therapeu- 
tical, with  notes  on  the  Climate  of  Harrogate.  Addressed  to  the 
Medical  Profession.    Crown  Svo,  with  Map  of  the  Wells,  3s.  6d. 

II. 

ON  BEDSIDE  URINE  TESTING :  a  Clinical  Guide  to  the 

Observation  of  Urine  in  the  course  of  Work.  Fourth  Edition,  fcan 
Svo.  3R.  6d. 
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SAMUEL  OSBORN,  f.r.c.s. 

Surgeon  to  the  Hospital  lor  Women,  Soho  Square ;  Surgeon  Royal  Naval  Artillery 

Volunteers. 

AMBULANCE    LECTURES':    FIRST  AID.    Second  edition, 
with  Illustrations,  fcap.  8vo,  is.  6d. 

AMBULANCE   LECTURES:    HOME  NURSING  AND 

HYGIENE.    Second  edition,  With  Illustrations,  fcap.  8vo,  2s. 

[jfust  published. 


WILLIAM    OSLER,  m.d.,  i-.k.c.1'.  i-ond. 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania,  &c. 

THE  CEREBRAL  PALSIES  OF  CHILDREN.  A  Clinical 

Study  from  the  Infirmary  for  Nervous  Diseases,  Philadelphia.  Demy 
8vo,  '^s.  \jf"^i  Published. 


K.  W.  OSTROM. 

Instructor  in  Massage  and  Siaedish  Movements  in  the  Hospital  of  the  University  of 

Pennsylvania. 

MASSA.GE  AND  THE  ORIGINAL  SWEDISH  MOVE- 
MENTS.   With  illustrations,  i2mo,  2S.  6d.  {Now  ready. 


ROBERT  W.  PARKER. 

Senior  Surgeon  to  the  East  London  Hospital  for  Children ;  Surgeon  to  the  German 

Hospital. 
I. 

DIPHTHERIA:    ITS   NATURE   AND  TREATMENT, 

WITH  SPECIAL  REFERENCE  TO  THE  OPERATION,  AFTER- 
TREATMENT  AND  COMPLICATIONS  OF  TRACHEOTOMY. 
Third  Edition,  with  Illustrations,  8vo,  5s.  {Now  ready. 

II. 

CONGENITAL    CLUB-EOOT ;    ITS    NATURE  AND 

TREATMENT.  With  special  reference  to  the  subcutaneous  division 
of  Tarsal  Ligaments.    Svo,  ys.  6d. 


LOUIS   C.   PARKES,  m.d.,  d.p.h.  lond.  univ. 

Fellow  of  the  Sanitary  Institute,  and  Member  of  the  Board  of  Examiners  ;   Assistant  Fio- 
jessor  of  Hygiene  and  Public  Health  at  University  College,  London,  &c. 

HYGIENE  AND  PUBLIC  HEALTH.    Second  edition,  with 
numerous  Illustrations,  crown  Svo,  gs.  [Just  Published. 

[Lewis's  Practical  Series.] 


JOHN  S.  PARRY,  m.d.  , 

Obstetrician  to  the  Philadelphia  Hospital,  Vicc-Hresident  of  the  Obstetrical  and  Pathologi- 
cal Societies  oj  Philadelphia,  &c. 

EXTRA- UTERINE  PREGNANCY  ;   Its  Causes,  Species, 

Pathological  Anatomy,  Clinical  History,  Diagnosis,  Prognosis  and 
Treatment.    Svo,  8s. 
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THEOPHILUS  PARVIN,  m.d. 

I'mfnwr  ofObsMi-ks  and  Vhaiscs  of  Women  and  Children  al  the  Jefferson  Medical  School. 

LECTURES  ON  OBSTETRIC  NURSING,    Delivered  at 

the  Training  School  for  Nurses  of  the  Philadelphia  Hospital.  Post  »vo, 
2s.  6d. 


E.    RANDOLPH    PEASLEE,  m.d.,  ll.d. 

Late  Professor  of  Gynecology  in  the  Medical  Department  of  Dartmouth  College;  President 
of  New  York  Academy  of  Medicine,  &c.,  &c. 

OVARIAN  TUMOURS  :   Their  Pathology,  Diagnosis,  and 

Treatment,  especially  by  Ovariotomy.    Illustrations,  roy.  8vo,  i6s. 


HENRY  G.  PIFFARD,  a.m.,  m.d. 

Clinical  Professor  of  Dermatology.  University  of  the  City  of  New  York  ;    Surgeon  in 
Charge  of  the  New  York  Dispensary  for  Diseases  of  the  Skin,  &c. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE 

SKIN.  With  50  full  page  Original  Plates  and  33  Illustrations  in  the 
Text,  4to,  52s.  6d.  iictt.  published. 


G.  V.   POORE,  M.D.,  F.R.C.P. 

Professor  of  Medical  Jurisprndence,  University  College;  Assistant  Physician  to,  and  Physi- 
cian in  charge  of  the  Throat  Department  of,  University  College  Hospital. 

LECTURES  ON  THE  PHYSICAL  EXAMINATION  OF 

THE  MOUTH  AND  THROAT.  With  an  Appendix  of  Cases.  8vo, 
3s.  5d. 


R.  DOUGLAS  POWELL,  m.d.,  f.r.c.p.,  m.r.c.s. 

Physician  in  Ordinary  to  H.M.  the  Queen;  Physician  to  the  Middlesex  Hospital  and 
Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brampton. 

I. 

DISEASES  OF  THE  LUNGS  AND  PLEUR.^,  INCLUD- 
ING CONSUMPTION.  Third  edition,  entirely  rewritten  and  en- 
larged.   With  coloured  plates  and  wood  engravings,  8vo,  i6s. 

11. 

TABI.E  OF  FHYSICAI.  E3^A]VIINATION  OP  THE  LUNGS— with 
Note  on  International  Nomenclature  of  Physical  Signs  (reprinted  from 
above).     On  one  sheet,  6d. 


URBAN  PRITCHARD,  m.d.  edin.,  f.r.c.s.  eng. 

Professor  of  Aural  Surgery  at  King^s  College,  London  ;  Aural  Surgeon  to  King^s  College 
Hospital ;  Senior  Surgeon  to  the  Royal  Ear  Hospital. 

HANDBOOK  OF  DISEASES  OP  THE  EAR  FOR  THE 

USE  OF  STUDENTS  AND  PRACTITIONERS.  Second  edition. 
With  Illustrations,  crown  8vo,  5s.  [Lewis's  Practical  Series.] 


CHARLES  W.  PURDY,  m.d.  (queen's  univ.) 

Professor  of  Genito-U rinary  and  Renal  Diseaies  in  the  Chicago  Polyclinic,  &c.,&c. 

BRIGHT'S  DISEASE  AND  THE  ALLIED  AFFECTIONS 

OF  THE  KIDNEYS.    With  Illustrations,  large  8vo,  8s.  6d. 
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DR.  THEODOR  PUSCHMANN. 

Public  froftssor  in  Oriiinary  at  the  University  of  Vienna. 

HISTORY  OF  MEDICAL    EDITCATION  PROM  THE 

MOST  REMOTE  TO  THE  MOST  RECENT  TIMES.  Trans- 
lated by  Evan  H.  Hare,  M.A.  Oxon.,  F.R.C.S.  Eng.,  L.S.A.  Demy 
8vo.  [/)!  the  press. 


CHARLES  HENRY  RALFE,  m.a.,  m.d.  cantab.,  f.r.c.p.  lond. 

Assistant  Physician  to  tho  London  Hospital;  Examiner  in  Medicine  to  the  University  of 

Durham,  6-c.,  &c 

A  PRACTICAL  TREATISE  ON   DISEASES   OP  THE 

KIDNEYS  AND  URINARY  DERANGEMENTS.  With  Illustra- 
tions, crown  8vo,  los.  6d.  [Lewis's  Practical  Series.) 


FRANCIS  H.  RANKIN,  m.d. 

President  of  the  New  York  Medical  Society, 

HYGIENE  OP  CHILDHOOD.    Suggestions  for  the  care 

of  Children  after  the  Period  of  Infancy  to  the  completion  of  Puberty. 
Crown  8vo,  3s. 


AMBROSE  L.  RANNEY,  a.m.,  m.d. 

Professor  of  the  Anatomy  and  Physiology  of  the  Nervous  System  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  S-c. 

THE  APPLIED  ANATOMY  OP  THE  NERVOUS  SYS- 
TEM.   Second  edition,  238  Illustrations,  large  8vo,  21s. 


H.  A.  REEVES,  f.r.c.s.  edin. 

Senior  Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  Hospital; 
Surgeon  to  the  Royal  Orthopedic  Hospital. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT: 

A  HANDBOOK  OF  PRACTICAL  ORTHOPAEDICS.  Illustrations, 
crown  8vo,  8s.  6d.  [Lewis's  Practical  Series.] 


RALPH  RICHARDSON,  m.a.,  m.d. 

Fellow  of  the  College  of  Physicians,  Edinburgh. 

ON  THE  NATURE  OP  LIPE :  An  Introductory  Chap- 
ter to  Pathology.  Second  edition,  revised  and  enlarged.  Fcap.  4to, 
los.  6d. 

W.  RICHARDSON,  m.a.,  m.d.,  m.r.c.p. 
REMARKS  ON  DIABETES,  ESPECIALLY  IN  REFER- 
ENCE TO  TREATMENT.    Demy  8vo,  4s.  6d. 


SAMUEL  RIDEAL,  d.sc.  (lond.),  f.i.c,  f.c.s.,  f.g.s. 

Fellow  of  University  College,  London. 
I. 

PRACTICAL  ORGANIC  CHEMISTRY;   The  Detection 

and  Properties  of  some  of  the  more  important  Organic  Compounds. 
i2mo,  2s.  6d. 

PRACTICAL  CHEMISTRY  FOR  MEDICAL  STUDENTS, 

required  at  the  First  Examination  oi  the  Conjoint  Examinmg  Board  in 
England.    Foolscap  8vo  2S.  ly-'^'  published. 
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E.  A.  RIDSDALE. 

Associate  of  the  Royal  School  of  Mines. 

COSMIC  EVOLUTION;  being  Speculations  on  the  Origin 

of  our  Environment.    Fcap.  8vo,  3s. 


SYDNEY  RINGER,  m.d.,  f.r.s. 

Professor  0/  the  Principles  and  Practice  of  Medicine  in  University  College;  Physician  to,, 
and  Professor  of  Clinical  Medicine  in,  University  College  Hospital. 


A  HANDBOOK  OF  THERAPEUTICS.   Twelfth  Edition 

thoroughly  revised,  8vo,  15s. 

II. 

ON     THE     TEMPERATURE     OF     THE     BODY  AS- 

A  MEANS  OF  DIAGNOSIS  AND  PROGNOSIS  IN  PHTHISIS. 
Second  edition,  small  8vo,  2S.  6d. 


FREDERICK  T.  ROBERTS,  m.d.,  b.sc,  f.r.c.p. 

Examiner  in  Medicine  at  the  University  of  London  and  for  the  Conjoint  Board  ;  Professor 
of  Materia  Mcdica  and  Therapeutics  and  of  Clinical  Medicine  in  University 
College;  Physician  to  University  College  Hospital ;  Physician  to 
Broinpton  Consumption  Hospital,  &c. 

I. 

A  HANDBOOK  OF   THE  THEORY  AND  PRACTICE 

OF  MEDICINE.  Eighth  edition,  with  Illustrations,  in  one  volume, 
large  8vo,  21S.  [Just  published. 

II. 

THE  OFFICINAL  MATERIA  MEDICA. 

Second  edition,  entirely  rewritten  in  accordance  with  the  latest  British 
Pharmacopoeia,  fcap.  Svo,  7s.  6d. 

III. 

NOTES  ON  THE  ADDICTIONS  MADE  TO  THE  BRITISH 

PHARMACOPCEIA,  1890.    Fcap.  Svo,  is.  [Now  ready. 


R.  LAWTON  ROBERTS,  M.n.  lond.,  d.p.h.  camb.,  m.r.c.s.  eng. 

Honorary  Life  Member  of,  and  Lecturer  and  Examiner  to  the  St.  John  Ambulance 

Association, 

I. 

ILLUSTRATED  LECTURES  ON  AMBULANCE  WORK. 

Fourth  edition,  copiously  Illustrated,  crown  Svo,  2s.  6d.    [Now  ready. 

II. 

ILLUSTRATED  LECTURES  ON  NURSING  AND  HY- 
GIENE.   With  Illustrations,  crown  Svo,  2s.  6d. 
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ROBSON  ROOSE,  m.d.,  ll.d.,  f.c.s. 

Fellow  of  Ike  Royal  Colhj^sof  Physicians  in  Edinburgh. 
I. 

GOUT,    AND   ITS    RELATIONS    TO    DISEASES  OP 

THE  LIVER  AND  KIDNEYS.    Sixth  Edition,  crown  8vo,  3s.  6d. 

n. 

NERVE  PROSTRATION  AND  OTHER  FUNCTIONAL 

DISORDERS  OF  DAILY  LIFE.    Second  edition,  demy  8vo,  i8s. 

[Just  ready. 

III. 

LEPROSY  AND  ITS  TREATMENT:   as  Illustrated  by 
Norwegian  Experience.    Crown  8vo,  3s.  6d. 


BERNARD    ROTH,  f.r.c  s. 

Fellow  of  the  Medical  Society  0/  London ;  Member  of  the  Clinical  and  Pathological  Societies 
and  of  the  Medical  Officers  of  Schools'  Association. 

THE  TREATMENT  OF  LATERAL  CURVATURE  OF 

THE   SPINE.    With  Photographic  and  other  Illustrations,  demy  8vo, 

5S- 


J,   BURDON    SANDERSON,  m.d.,  ll.d.,  f.r.s. 

Jodrell  Professor  of  Physiology  in  University  College,  London. 

UNIVERSITY  COLLEGE  COURSE    OF  PRACTICAL 

EXERCISES  IN  PHYSIOLOGY.  With  the  co-operation  of  F.  J.  M. 
Page,  B.Sc,  F.C.S. ;  W.  North,  B.A.,  F.C.S.,  and  Aug.  Waller,  M.D. 
Demy  8vo,  3s.  6d. 


W.  H.   O.  SANKEY,  m.d.  lond.,  f.r.c.p. 

Late  Lecturer  on  Mental  Diseases,  University  College,  London,  etc. 

LECTURES  ON  MENTAL  DISEASE.    Second  Edition,  with 
coloured  plates,  8vo,  12s.  5d. 


JOHN  SAVORY. 

Member  of  the  Society  of  Apothecaries,  London. 

A   COMPENDIUM   OF  DOMESTIC   MEDICINE  AND 

COMPANION  TO  THE  MEDICINE  CHEST:  Intended  as  a 
source  of  easy  reference  lor  Clergymen,  Master  Mariners,  and  Tra- 
vellers ;  and  for  Families  resident  at  a  distance  from  professional  assist- 
ance.   Tenth  Edition,  sm.  8vo,  5s. 


E.  SCHMIEGELOW,  m.d. 

Consulting  Physician  in  Laryngologv  to  the  Muncipal  Hospital  and  Director  of  the  Oto- 
Laryngological  Department  in  the  Polyclinic  at  Copenhagen. 

ASTHMA:    Especially  in  its  Relation  to  Nasal  Disease. 

Demy  8vo,  4s.  6d. 
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DR.  B.  S.  SCHULTZE.  .  . 

Pnftssor  of  Gvnccologv  ;  Dirtctor  of  the  Lyiiig-in  Hospital,  ami  of  the  Gynccohgual  Clinic 

at  Jena. 

THE  PATHOLOGY  AND  TREATMENT  OF  DIS- 
PLACEMENTS OF  THE  UTERUS.  Translated  by  J.  J.  Macan, 
M.A.,  M.R.C.S.  and  edited  by  A.  V.  Macan,  M.B.,  M.Cli.,  Master  of 
the  Rotunda  Lying-in  Hospital,  Dublin.  With  120  Illustrations,  medium 
8vo,  I2S.  6d. 


JOHN    SHAW,  M.D.   LOND.,  M.R.C.P. 

Obstetric  Physician  to  the  Novth-Wcst  Lonilon  Hospital. 

ANTISEPTICS  IN  OBSTETRIC  NURSING.  A  Text- 
book for  Nurses  on  the  Application  of  Antiseptics  to  Gynecology  and 
Midwifery.    Coloured  plate  and  woodcuts,  Svo,  3s.  6d. 


JOHN  V.  SHOEMAKER,  a.m.,  m.d. 

Projessor  of  Skin  Diseases  in  the  Mcdico-Chirtirgical  College  and  Hospital  of  Philadelphia  ,- 
Physician  to  the  Philadelphia  Hospital  for  Diseases  of  the  Skin.  zBiC 

A   PRACTICAL  TREATISE  ON   DISEASES   OF  THE 

SKIN.    Coloured  Plates  and  other  Illustrations,  large  Svo,  24s. 


WM.  JAPP  SINCLAIR,  m.a.,  m.d. 

Honorary  Physician  to  the  Manchester  Southern  Hospital  for  Women  and  Children, 
and  Manchester  Maternity  Hospital. 

ON  GONORRHCEAL  INFECTION  IN  WOMEN. 

Post  Svo,  4s. 


A.  J.  C.  SKENE,  M.D. 

Professor  of  Gynccologv  in  the  Long  Island  College  Hospital,  Brooklyn,  New  York. 

TREATISE   ON  THE  IDISEASES   OF  WOMEN,  FOR 

THE  USE  OF  STUDENTS  AND  PRACTITIONERS.  Nine 
coloured  plates  and  251  engravings,  large  Svo,  2Ss. 


ALDER   SMITH,  m.b.  lond.,  f.r.c.s. 

Resident  Medical  Officer,  Christ's  Hospital,  London. 

RINGWORM  :   Its  Diagnosis  and  Treatment. 

Third  Edition,  enlarged,  with  Illustrations,  fcap.  Svo,  5s.  6d. 


J.  LEWIS  SMITH,  M.D. 

Physitinn  to  the  New  York  Infants'  Hospital ;    Clinical  Lecturer  on  Diseases  of  Children 
in  Bellevue  Hospital  Medical  College. 

A    TREATISE    ON    THE    DISEASES    OP  INFANCY 

AND  CHILDHOOD.    Fifth  Edition,  with  Illustrations,  large  Svo,  21s. 
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FRANCIS  W.  SMITH,  m.b.,  b.s. 

THE  SALINE  WATERS  OP  LEAMINGTON.  Second  Edit., 
with  Illustrations,  crown  8vo,  is.  nett. 


JOHN  KENT  SPENDER,  m.d.  lond. 

Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 

THE  EARLY  SYMPTOMS  AND  THE  EARLY  TREAT- 
MENT OF  OSTEO-ARTHRITIS,  commonly  called  Rheumatoid 
Arthritis,  with  special  reference  to  the  Bath  Thermal  Waters.  Sm.  8vo. 
2s.  6d. 


LOUIS   STARR,  m.d. 

■Clinical  Professor  of  Diseases  of  Children  in  the  Ilospital  of  the  University  of  Pennsylvania  ; 
Physician  to  the  Children's  Hospital,  Philadelphia,  &c. 

HYGIENE  OP  THE  NURSERY.   Including  the  General 

Regimen  and  Feeding  of  Infants  and  Children,  and  the  Domestic 
Management  of  the  Ordinary  Emergiences  of  Early  Life.  Second 
edition,  with  Illustrations,  crown  8vo,  3s.  6d.  [^ust  published. 


JAMES  STARTIN,  m.b.,  m.r.c.s. 

Surgeon  and  Joint  Lecturer  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 

LECTURES    ON    THE    PARASITIC    DISEASES  OP 

THE  SKIN.  VEGETOID  AND  ANIMAL.  With  Illustrations, 
crown  Svo,  2S.  6d. 


W.  R.  H.  STEWART,  f.r.c.s.,  l.r.c.p.  edin. 

Aural  Surgeon  to  the  Great  Northern  Central  Hospital;    Surgeon  to  the  London  Throat 

Hospital,  &c. 

EPITOME  OF   DISEASES  AND   INJURIES  OP  THE 

EAR,  with  a  Chapter  on  Naso-Pharyngeal  Diseases  causing  Deafness. 
Demy  32mo,  2s.  6d. 


LEWIS  A.   STIMSON,  b.a.,  m.d. 

Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals ;  Professor  of  Clinical  Surgery  in  the 
Medical  Faculty  of  the  University  of  the  City  of  New  York,  &c. 

A  MANUAL  OP  OPERATIVE  SURGERY. 

Second  Edition,  with  three  hundred  and  forty-two  Illustrations,  post 
Svo,  los.  6d. 
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ADOLF  STRUMPELL. 

Director  oj  the  ilcdicnl  Clinic  in  the  University  of  Eriangcn. 

A    TEXT-BOOE    OF    MEDICINE    FOB,  STUDENTS 

AND  PRACTITIONERS.  Translated  from  the  latest  German  edition 
by  Dr.  H.  F.  Vickery  and  Dr.  P.  C.  Knapp,  with  Editorial  Notes  by 
Dr.  F.  C.  Shattuck,  Visiting  Physician  to  the  Massachusetts  General 
Hospital,  etc.  Complete  in  one  large  vol.,  imp.  8vo,  with  in  Illustra- 
tions, 2Ss. 


JUKES  DE  STYRAP,  m.k.q.c.p.,  etc. 

Physician-Extraordinary,  late  Physician  in  Ordinary^  to  the  Salop  Infirmary  ;  Consnlttng 
Physician  to  the  South  Salop  and  Montgomeryshire  Infirmaries,  etc. 

I. 

THE  YOUNG-  PRACTITIONER:    WITH  PRACTICAL 

HINTS  AND  INSTRUCTIVE  SUGGESTIONS,  AS  SUBSIDIARY 
AIDS,  FOR  HIS  GUIDANCE  ON  ENTERING  INTO  PRIVATE 
PRACTICE.    Demy  8vo,  ys.  6d.  nett. 

II. 

A  CODE  OF  MEDICAL  ETHICS:   "WITH  GENERAL- 

AND  SPECIAL  RULES  FOR  THE  GUIDANCE  OF  THE 
FACULTY  AND  THE  PUBLIC  IN  THE  COMPLEX  RELA- 
TIONS OF  PROFESSIONAL  LIFE.  Third  edition,  demy  8vo, 
3s.  nett. 

III. 

MEDICO-CHIRURGICAL  TARIFFS. 

Fourth  Edition,  leap.  4to,  revised  and  enlarged,  2S.  iictf. 

IV. 

THE   YOUNG   PRACTITIONER:     HIS    CODE  AND 

TARIFF.  Being  the  above  three  works  in  one  volume.  Demy  8vo,, 
los.  6d.  nett. 


C.    W.    SUCKLING,  M.D.LOND.,  m.r.c.p 

Professor  of  Materia  Medica  and  Therapeutics  at  the  Queen's  College,  Physician  to  the 
Queen's  Hospital,  Birmingham,  etc. 

I. 

ON    THE    DIAGNOSIS    OF     DISEASES     OF  THE 

BRAIN,  SPINAL  CORD,  AND  NERVES.  With  Illustrations, 
crown  8vo,  8s.  6d. 

II. 

ON    THE    TREATMENT    OP    DISEASES    OF  THE 

NERVOUS   SYSTEM.    Crown  8vo,  ys.  6d. 


JOHN  BLAND  SUTTON,  f.r.c.s. 
Lecturer  on  Comparative  A  natomy.  Senior  Demonstrator  of  A  natomy,  and  A  ssistant  Surgeon 
to  the  Middlesex  Hospital ;  Erasmus  Wilson  Lecturer,  Royal  College  of 
Surgeons,  England. 

LIGAMENTS  :  THEIR  NATURE  AND  MORPHOLOGY. 

With  numerous  Illustrations,  post  8vo,  4s.  6d. 
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HENRY  R.  SWANZY,  a.m.,  m.b.,  t.r.c.s.i. 

Examiner  in  Ophthalmic  Surgery  in  the  Royal  University  of  Ireland;  Surgeon  to  the 
National  Eye  and  Ear  Infirmary,  Dublin  ;  Ophthalmic  Surf^eon  to  the 
Adelaide  Hospital,  Dublin,  etc. 

A  HANDBOOK  OF  THE  DISEASES  OF  THE  EYE  AND 

THEIR  TREATMENT.  Third  Edition,  Illustrated  with  wood- 
engravings,  colour  tests,  etc.,  small  8vo,  los.  6d.  [J'"^!'  Published. 


EUGENE  S.  TALBOT,  m.d.,  d.d.s. 

Professor  of  Dental  Surgery  in  the  Woman's  Medical  College  ;  Lecturer  on  Denial 
^Pathology  and  Surgery  in  Rush  Medical  College,  Chicago. 

IRREGULABITIES    OP    THE    TEETH  AND  THEIR 

TREATMENT.    With  152  Illustrations,  royal  8vo,  los.  6d. 


H.  COUPLAND  TAYLOR,  m.d. 

Fellow  of  the  Royal  Meteorological  Society. 

WANDERINGS    IN     SEARCH     OF     HEALTH,  OR 

MEDICAL  AND  METEOROLOGICAL  NOTES  ON  VARIOUS 
FOREIGN   HEALTH  RESORTS.    Crown  8vo,  with  Illustrations,  6s. 

[Now  ready. 


JOHN   DAVIES  THOMAS,  m.d.  lond.,  f.r.c.s.  eng. 

Physician  to  the  Adelaide  Hospital,  S.  Australia. 
I. 

HYDATID  DISEASE,  WITH  SPECIAL  REFERENCE 

TO  ITS  PREVALENCE  IN  AUSTRALIA.    Demy  Svo,  los.  6d. 

11. 

HYDATID  DISEASE  OF  THE  LUNGS.    Demy  Svo,  2s. 


HUGH   OWEN   THOMAS,  m.r.c.s. 
CONTRIBUTIONS  TO  SURGERY  AND  MEDICINE 

Part  i.— Intestinal  Obstruction  ;  with  an  Appendix  on  the  Action  of 
Remedies.  los. 

->  —The  Principles  of  the  Treatment  of  Joint  Disease,  Inflamma- 
"      "         tion,  Anchylosis,  Reduction  of  Joint  Deformity,  Bone  Set- 
ting. 5s. 

3.  — Fractures,  Dislocations,  Diseases  and  Deformities  of  the 
Bones  of  the  Trunk  and  Upper  Extremities.  los. 

^.._The  Collegian  of  1666  and  the  Collegians  of  1885  ;  or  what  is 
recognised  treatment  ?    Second  Edition,  is. 

5.  _0n  Fractures  of  the  Lower  Jaw.  is. 

6.  — The  Principles  of  the  Treatment  of  Fractures  and  Disloca- 

tions, los. 

y._Fractures.  Dislocations,  Deformities,  and  Diseases  of  the 
"  Lower  Extremities,  los. 

8.— The  Inhibition  of  Nerves  by  Drugs.  Proof  that  Inhibitory 
Nerve-Fibres  do  not  exist,  is. 
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J.  ASHBURTON  THOMPSON,  m.r.c.s. 

Ldte  Surgeon  at  King's  Cross  to  the  Great  Northern  Kailway  Coinfiany, 

FREE  PHOSPHORUS  IN  MEDICINE  WITH  SPE- 
CIAL REFERENCE  TO  ITS  USE  IN  NEURALGIA.  A  contribution 
to  Materia  Medica  and  Therapeutics.  An  account  of  the  History,  Phar- 
maceutical Preparations,  Dose,  Internal  Administration,  and  Therapeu- 
tic uses  of  Phosphorus;  with  a  Complete  Bibliography  of  this  subject, 
referring  to  nearly  200  works  upon  it.    Demy  8vo,  7s.  6d. 


BERTRAM  THORNTON,  m.r.c.s.,  l.r.c.p.  lond. 

Surgeon  to  the  Royal  Sea  Bathing  Infirmary  jor  Scrofula,  Margate. 

THE  COMPARATIVE  CLIMATOLOGY  OP  LONDON 

AND  THE  CHIEF  ENGLISH  HEALTH  RESORTS.  With  Map, 
crown  8vo,  is.  6d. 


J.  C.  THOROWGOOD,  m.d. 

Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

THE    CLIMATIC  TREATMENT    OP  CONSUMPTION 

AND  CHRONIC  LUNG  DISEASES.   Third  Edition,  post  8vo,  3s.  6d. 


D.  HACK  TUKE,  m.d.,  ll.d. 

Fellow  of  the  Royal  College  of  Physicians,  London. 

THE    INSANE    IN    THE    UNITED    STATES  AND 

CANADA.    Demy  8vo,  7s.  6d. 


DR.  R.  ULTZMANN. 

ON  STERILITY  AND  IMPOTENCE  IN  MAN.  Translated 
from  the  German  with  notes  and  additions  by  Arthur  Cooper,  L.R.C.P., 
M.R.C.S.,  Surgeon  to  the .  Westminster  General  Dispensary.  With 
Illustrations,  fcap.  8vo,  2s.  6d. 


W.  H.  VAN  BUREN,  m.d.,  ll.d. 

Professor  of  Sttrgery  in  the  BeUevuc  Hospital  Medical  College. 

DISEASES  OF  THE  RECTUM :  And  the  Surgery  of  the 

Lovver  Bowel.    Second  Edition,  with  Illustrations,  8vo,  14s. 


RUDOLPH  VIRCHOW,  m.d. 

Pro/cssof  in  the  University,  and  Member  of  the  Academy  of  Sciences  of  Berlin,  &c.,  &c. 

INFECTION-DISEASES     IN     THE     ARMY.  Chiefly 

Wound  Fever,  Typhoid,  Dysentery,  and  Diphtheria.  Translated  from 
the  German  by  John  James,  M.B.,  F.R.C.S.    Fcap.  8vo,  is.  6d. 
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ALFRED  VOGEL,  m.d. 

Professor  of  Clinical  Medicine  in  the  University  of  Dorpat,  Russia. 

A  PRACTICAL  TREATISE  ON  THE    DISEASES  OP 

CHILDREN.  Third  Edition,  translated  and  edited  by  H.  Raphael, 
M.D.,  from  the  Eighth  German  Edition,  illustrated  by  six  lithographic 
plates,  part  coloured,  royal  8vo,  i8s. 


A.  DUNBAR  WALKER,  m.d.,  cm. 

THE  PARENT'S  MEDICAL  NOTE  BOOK. 

Oblong  post  8vo,  cloth,  is.  6d. 


JOHN  RICHARD  WARDELL,  m.d.  edin.,  f.r.c.p.  lond. 

Late  Consulting  Physician  to  the  General  Hospital  Tiinbridge  Wells. 

CONTRIBUTIONS  TO  PATHOLOGY  AND  THE  PRAC- 
TICE OF  MEDICINE.    Medium  8vo,  21s. 


W.   SPENCER  WATSON,  f.r.c.s.  eng.,  b.m.  lond. 

Snrgeon  to  the  Throat  Department  of  the  Great  Northern  Hospital ;  Senior  Surgeon  to  the 
*^  Roval  South  London  Ophthalmic  Hospital. 

DISEASES    OP   THE    NOSE   AND    ITS  ACCESSORY 

CAVITIES.    Second  edition,  with  Illustrations,  demy  8vo,  12s.  6d. 
v^rt.  V  i  i  [Now  ready. 

II. 

EYEBALL-TENSION :    Its  Effects  on  the  Sight  and  its 
Treatment.    With  woodcuts,  p.  8vo,  2s.  6d. 

III. 

ON  ABSCESS  AND  TUMOURS  OP  THE  ORBIT. 

Post  8vo,  2s.  5d. 


FRANCIS   H.  WELCH,  f.r.c.s. 

5 urgeon  Major,  A. M.D. 

■PTNTTERIC  PEVEB :  as  Illustrated  by  Army  Data  at  Home 
and^road  ifs  Prevalence  and  Modifications,  Etiology,  Pathology  and 
Treatment.    8vo,  5s.  fid. 
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W.  WYNN  WESTCOTT,  m.b. 

Di  ftiity  Coroner  for  Central  Middlesex. 

SUICIDE;    its  History,  Literature,  Jurisprudence,  and 
Prevention.    Crown  Svo,  5s. 


E.  G.  WHITTLE,  m.d.  lond.,  f.r.c.s.  eng. 

Senior  Surgeon  to  the  Royal  A  lexandra  Hospital  for  Sick  Children,  Brighton. 

CONGESTIVE  NEURASTHENIA,  OR  INSOMNIA  AND 

NERVE  DEPRESSION.    Crown  Svo,  3s.  6d. 


JOHN  WILLIAMS,  m.d.,  f.r.c.p. 

Professor  of  Midwifery  in  University  College,  London;    Obstetric  Physician  to  University 
College  Hospital;  Physician  Accoucheur  to  H.R.H.  Princess'Beatrice,  &c. 

CANCER  OF  THE  UTERUS :    Being  the  Harveian  Lec- 
tures for  1886.    Illustrated  with  Lithographic  Plates,  royal  Svo.  los.  6d. 


E.  F.  WILLOUGHBY,  m.d.  lond. 

THE  NATURAL  HISTORY  OP  SPECIFIC  DISEASES 

OR  STUDIES  IN  CETIOLOGY,  IMMUNITY,  AND  PROPHY- 
LAXIS.   Svo,  2s.  6d. 


E.     T.     WILSON,    B.M.   OXON.,   F.R.C.P.  LOND. 

Physician  to  the  Cheltenham  General  Hospital  and  Dispensary 

DISINFECTANTS  AND  HOW  TO    USE    THEM.  In 

Packets  of  one  doz.  price  is. 


DR.  F.  WINCKEL. 

Formerly  Professor  and  Director  of  the  Gynecological  Clinic  at  the  University  of  Rostock 

THE  PATHOLOGY  AND  TREATMENT  OF  CHILD- 
BED :  A  Treatise  for  Physicians  and  Students.  Translated  from  the 
Second  German  edition,  with  many  additional  notes  by  the  Author 
by  J.  R.  Chadwick,  M.D.    Svo,  14s. 


BERTRAM  C.  A.  WINDLE,  m.a.,  m.d.  dubl. 

Professor  01  Anatomy  ^n  the  Queen's  College,  Birmingham  :  Examiner  in  Anatomy  in  the 
Universities  of  Cambridge  and  Durham 

^  °^  SURFACE  ANATOMY  AND  LAND- 

MARKS.    Illustrated,  post  Svo,  3s.  6d. 
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EDWARD  WOAKES,  m.d.  lond. 

Senior  Auyal  Surgeon  ami  Lecturer  on  Aural  Surgery  at  Uu  London  Hospital ;  Surgeon 
to  the  London  I  hroat  Hospital. 

I. 

ON  DEAFNESS,  GIDDINESS  AND  NOISES  IN  THE 

HEAD. 

Vol  I  -POST-NASAL  CATARRH,  AND  DISEASES  OF  THE  NOSE 
CAUSING  DEAFNESS.    With  Illustrations,  cr.  8vo,  6s.  6d. 

Vol  II.-ON  DEAFNESS,  GIDDINESS  AND  NOISES  IN  THE 
HEAD.    Third  Edition,  with  Illustrations,  cr.  8vo.        [In  preparation. 

II. 

T>x  A A  T  -POT.VPUS  •  WITH  NEURALGIA,  HAY-FEVEB., 

^    ^nS  A?™?  fN    RELATION    TO    ETHMOIDITIS.  With 

Illustrations,  cr.  8vo,  4s.  6d. 


DAVID  YOUNG,  M.c,  m.b.,  m.d. 

Luenttate  oj  tUe  ^oyal  College  ^^-i^Si^f  f^.^^""""'^  ^-"^ 

ROME  IN  WINTER  AND  THE  TUSCAN  HILLS  IN 

SUMMER.  A  Contribution  to  the  Climate  of  Italy.  Small 
8vo,  6s. 


HERMANN  VON  ZEISSL,  m.d. 

Late  Professor  at  the  Imperial  Royal  University  oj  Vienna 

OF    THE    PATHOLOGY    AND  TREAT- 

°  ME^^J^OF  s?FhILIS  AND  ALLIED  VENEREAL  DISEASES. 
Q  FHi Hon   revised  by  M.  von  Zeissl,  M.D.,  Pr.vat-Docent  for 

SseLes  of  heSkin  and  at  the  Imperial  Royal  University  of 

Diseases  o'  "e^^  ,  with  Notes,  by  H.  Raphael,  M.D..  Attendmg 
?LTsicianTo^'Dlsts;sTf'Ge;ito-UrinJiry  Organs  and  Syphilis,  Bellevue 
Hospital,  Out-Patient  Department.    Large  8vo,  i8s. 


15s.  per  250,  7s.  per  100,  or  is.  per  dozen. 

6  X  s^SiheLU.  P"  -o,  .6s.  6d.       500,  3..       per  .... 
IS.  per  25,  6d.  per  12. 

^^tf  Pe™"fs.  i.?r'So,  3S.  6d.  per  100,  2S.  per  50,  or  is.  per  20. 
These  Charts  afford  a  ready  method  of  recording  the  progress  of  the  case 

from  day  to  day. 

Boards  to  hold  the  Charts,  pnce  is. 
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LEWIS'S  PRACTICAL  SERIES. 

Under  this  title  Mr.  Lewis  i.s  publishing  a  Series  of  Monographs,  em- 
bracing the  various  branches  of  Medicine  and  Surgery. 

The  volumes  are  written  by  well-known  Hospital  Physicians  and  Sur- 
geons, recognized  as  authorities  in  the  subjects  of  which  they  treat.  The 
works  are  intended  to  be  of  a  thoroughly  practical  nature,  calculated 
to  meet  the  requirements  of  the  practitioner  and  student,  and  to  present  the 
most  recent  information  in  a  compact  and  readable  form. 

HYGIENE  AND  PUBLIC  HEALTH. 

By  LOUIS  C  PAKKES,  M.D.,  D.P.H.  Lond.  Univ.,  Fellow  of  the  Sanitary 
Institute, and  Member  of  the  Board  of  Examiners  ;  Assistant  Professor  of  Hygiene 
and  Public  Health  at  University  College,  etc.  Second  edition,  with  numerous 
Illustrations,  cr.  Svo,  gs.  U,,s(  published. 

MANUAL  OF  OPHTHALMIC  PRACTICE. 

By  C.  HIGGENS,  F.K.C.S.,  Ophthalmic  Surgeon  to  Guy's  Hospital;  Lecturer 
on  Ophthalmology  at  Guy's  Hospital  Medical  School.  With  Illustrations,  crown 
Svo,  6s. 

A  PRACTICAL  TEXTBOOK  OF  THE  DISEASES  OF  WOMEN. 

By  ARTHUR  H.  N.  LEWERS,  M.D.  Lond.,  M.R.C.P.  Lond.,  Assistant  Ob- 
stetric Physician  to  the  London  Hospital;  Examiner  in  Midwifery  and  Diseases 
of  Women  to  the  Society  of  Apothecaries  of  London,  etc.  Third  Edition, 
with  Illustrations,  crown  Svo,  los.  6d.  [Nok'  ready. 

AN/ESTHETICS  THEIR  USES  AND  ADMINISTRATION. 

By  DUDLEY  W.  BUXTON,  M.D.,  B  S.,  M.R.C.P.,  Administrator  of 
Anassthetics  in  University  College  Hospital  and  the  Hospital  for  Women,  Soho 
Square.    Second  Edition,  crown  Svo.  [/,[  the  press. 

TREATMENT  OF  DISEASE  IN  CHILDREN:  EMBODYING  THE  OUT- 
LINES OF  DIAGNOSIS  AND  THE  CHIEF  PATHOLOGICAL  DIFFER- 
ENCES BETWEEN  CHILDREN  AND  ADULTS.  By  ANGEL  MONEY 
M.D.,  F.R.C.P.,  Assistant  Physician  to  the  Hospital  for  Sick  Children  Great 
Ormond  Street,  and  to  University  College  Hospital.  Second  edition,  cr.  8vo,'ios.  6d. 

ON  FEVERS:  THEIR  HISTORY,  ETIOLOGY,  DIAGNOSIS,  PROGNOSIS 

.AND  TREATMENT.  By  ALE.XANDER  COLLIE,  M.D.  Aberd.,  Member 
ot  the  Royal  College  uf  Physicians  of  London  ;  Medical  Superintendent  of  the 
Eastern  Hospitals  ;  Secretary  of  the  Epidemiological  Society  for  Germany  and 
Russia.    Illustrated  with  Coloured  Plates,  crown  Svo,  Ss.  6d. 


King's  College  Hospital;  Senio^  Surgeon  "to  Thi^Royai' Ear  Hos^TtaT."' Second 
Edition,  with  Illustrations,  crown  Svo,  5s.  [Now  ready. 

A   PRACTICAL  TREATISE  ON    DISEASES  OF  THE   KIDNEYS  AND 

URINARY    DERANGEMENTS.    By  CHARLES   HENRY   RALFE,  M  A 
>LD.  Cantab.,  Fel  ow  of  the  Royal  College  of  Physicians,  London  ;  A^sistan 
Physician  to  the  London  Hospital;   Examiner  in  Medicine  to  the  University  of 
Durham,  etc.,  etc.  With  Illustrations,  crown  8vo,  los.  6d. 

'^^nJ^H.^^.^,^,!-'^^.™'^  MEDICAL  PRACTITIONERS  AND  STUDENTS 

OF  MEDICINE.   By  ASHLEY  W.  BARRETT,  M.B.  Lend.,  M.R.C.S  LSD 

T  n„"H  'i'^i'-''':''  °"  ^"■"g^'-y      'he  Medical  School  of, 'the 

London  Hospital.    Second  edition,  with  Illustrations,  cr.  8vo,  3s.  6d. 

BODILY  DEFORMITIES  AND  THEIR  TREATMENT-  A  HANDROnK  nr 

PRACTICAL  ORTHOPEDICS.  By^'.  a":  REEVE S,'  F^CsS^S^en"  r 
Assistant  Surgeon  and  Teacher  of  Practical  Surgery  at  the  London  HospitL" 
cr"8vo°"8s  5d  Orthopa-dic  Hospital,  &c.     With  numerous  lllu"rafions', 

Further  volumes  will  be  announced  in  due  course. 
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